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New  Nurofen  Long 
Lasting  can  help  sufferers 
of  backaches,  period 
pain,  non-serious  arthritic 
pains  and  other  muscle 
and  joint  pains  get  on 
with  their  lives  without 
the  need  for  frequent 
re-dosingj  Just  one 
convenient  dose  of 
Nurofen  Long  Lasting 
can  ease  pain  for  up  to 
12  hours.' 
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ibuprofen 


ABRIDGED  PRODUCT  INFORMATION:  NUROFEN  LONG  LASTING.  Contains:  Each  capsule  contains  300mg  ibuproten  in  a  suslained  release  capsule 
Indicallons:  Fur  ihe  HllHciive  reliel  ol  backache,  dysmenoirhoea,  migiaine,  headache,  denial  pam,  non-serious  arlhrilic  and  rheumatic  pain,  neuralgia, 
and  muscular  pains  Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  .3AA  Further  intormation  from 
CROOKES  Ihe  licence  holder  is  available  on  request  Legal  Category:  P  Date  of  Information:  April  1999  References: 
HEALTHCARE   1  Data  on  File,  Boots  Healthcare  International,  Study  1  2  Nuroten  Long  Lasting  Summary  ot  Product  Characteristics 
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Online  at  http://www.clotpharmacy.com/ 


start  getting  better 
customers  in  15  minutes. 


Benadryl  Allergy  Relief  starts  working  in  just  15  minutes. 
Because  it  starts  working  so  quickly  and  lasts  for  up  to 
8  hours,  your  customers  only  take  it  when  they  need  it. 
Its  non  sedating  profile  and  excellent  safety  record 
makes  it  suitable  for  most  Hay  Fever  sufferers.  No  non- 
drowsy  allergy  relief  tablet  works  as  fast,  so  the  faster 
you  recommend  it,  the  faster  they'll  start  to  feel  better. 
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HAY  FEVER 
DUST  ALLERGY 
PET  ALLERGI 
SKIN  ALLERGY 

Acrivastine 


No  non-drowsy  allergy  tablet  works  as  fast. 


Presentation:  Capsules  containing  8mg  Acrivastine.  Uses:  Allergic  rhinitis  and  allergic  skin  conditions.  Dosage:  Adults  and  children  over  12:  one  capsule  up  to  3  tin 
a  day.  Not  for  use  in  the  elderly  (over  65  years).  Contra-indications:  Hypersensitivity  to  Acrivastine  or  Triprolidlne  or  renal  impairment.  Precautions:  It  is  usual  to  ad\| 
patients  not  to  undertake  tasks  requiring  mental  alertness  while  under  the  influence  of  alcohol  and  other  CNS  depressants.  Caution  during  pregnancy.  Side  effea 
Reports  of  drowsiness  are  extremely  rare.  Price  (ex  VAT):  12s  £3.46,  24s  £6.01.  Legal  category:  P.  Licence  holder:  Warner  Lambert  Consumer  Healthcare,  Chesj 
Avenue,  Eastleigh,  S053  3ZQ.  Product  licence  number:  15513/0035.  Date  of  preparation:  March  1999. 
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The  NHS  is  doing  little  directly  to  fund  or  develop 
pharmaceutical  services,  but  pharmacists  are 
increasingly  involved  with  schemes  along  the  lines 
anticipated  by  the  Royal  Pharmaceutical  Society's  New 
Age'  initiative.Tme,  only  22  per  cent  of  those  at  the  Society's 
Manchester  roadshow  claimed  to  be  personally  involved  in 
the  'New  Age',  but  an  infrastructure  to  allow  involvement  is 
developing.  It  is  all  too  easy  to  let  the  grief  of  getting  there 
mask  the  extent  of  progress.  Last  spring,  the  National 
Prescribing  Centre  identified  130  local  NHS  prescribing 
support  initiatives.Tliis  week,  its  director  (Update,  pi)  makes 
the  obvious  point  that  the  advent  of  primary  care  groups  et  al 
has  dramatically  accelerated  the  number  and  range  of  such 
services.  And  there  is  now  to  be  a  primary  care  pharmacists' 
group  (p6)  -  a  sure  sign  of  a  professional  niche  coming  of  age! 
There  are  other  indicators,  too.  Pharmacy  Alliance  is  recruiting 
30  new  members  a  month  and  has  launched  three  new 
medicine  management  services  (p5).AAH  has  evaluated  the 
results  of  its  Community  Health  Services  pilot  programme  in 
33  pharmacies,  and  is  positive  about  a  national  roll  out.These 
latter  initiatives  are  important  because  they  are  potentially 
rewarding  opportunities,  independent  of  the  NHS.They  also 
demonstrate  that  the  public  is  prepared  to  buy  healthcare 
outside  the  NHS  and  that  the  cost  of  such  services  is  not  a 
major  barrier.  There  is  good  evidence  that  many  pharmacists 
in  the  past  have  been  unwilling  to  charge  a  realistic  price  for 
professional  services,  a  condition  described  by  PSNFs 
president,  Dr Terry  Maguire,  as  'professional  schizophrenia'. 
Misguided  restrictions  on  pharmacists'  commercial  activities 
have  pushed  many  into  a  mindset  that  has  hampered 
developments.  For  pharmacists  to  make  a  go  of  what  is 
available  that  psychological  barrier  must  be  swept  away 
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'Unusual  situation'  has  arisen  because  of  an 
underspend  in  the  global  sum 
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Participants  can  now  otter  advice  on  Parkinson's 
disease,  anti-coagulant  therapy  and  hypertension 
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This  year's  RPSGB  Council  candidates  respond  to 
some  ot  our  c^juestions 
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Rimini  authorities  have  set  up  a  holdmg  company 
and  Moss  is  buying  a  73.8  per  cent  stake  in  it 
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Marketing  director  Steve 
Dunn  (right)  has  been 
appointed  as  AAH 
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director. 
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Commission  has  been  given  guidelines  on  what  sort 
of  information  should  te  allowed  on  the  internet 
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Scottish  contractors 
to  receive  extra  1.5p 
per  item  for  98-99 


Ranitidine  set  to 
become  GSL 

Ranitidine  could  become  a  General 
Sales  List  medicine  if  pnjposals  in  the 
latest  MLX  from  the  Medicines  Control 
Agency  are  accepted. 

Issued  onApril  20, MLX  252  seeks  to 
add  ranitidine  to  the  (rSL  Order  '  for 
the  symptomatic  relief  of  heartburn, 
indigestion,  acid  indigestion  and 
hyperacidit}',  with  a  maxinium 
strength  of  7Snig  and  a  maximum  dose 
of  ISOmg  (two  tablets)".  It  also  wants 
to  restrict  pack  sizes  to  a  maximum  of 
12  tablets. 

Other  changes  propo.sed  in  the  con- 
suhation  letter  are: 

#  to  allow  lignocaine  h\'drochloride 
to  be  sold  GSL  with  a  maximum 
strength  of  2  per  cent  for  external  use 
for  persons  age  12  years  and  over.  It  is 
currently  available  GSL  at  a  strength  of 
0.7  per  cent,  and  lignocaine  2  per  cent 
has  been  allowed  on  the  (iSL  order 
since  last  year 

#  to  increase  the  strength  of  (iSL 
zinc  sulphate  from  0.2S  per  cent  to  1 
per  cent  if  sold  for  external  use 

#  to  include  backache  in  the  list  of 
(iSL  indications  for  topical  ibuprofen 
up  to  S  per  cent,  to  bring  it  into  line 
with  oral  GSL  ibuprofen  200mg. 

Comments  should  be  sent  to  Dugan 
(Aimmings,  room  1109a,  Medicines 
(Control  Agency,  Market  Towers,  1  Nine 
Elms  Lane,  London  SW8  SNQ  to  arrive 
by  June  1,1999. 

DPP  promotes 
appropriate  use  of 
NHS  services 

.More  than  one  in  three  patients 
attending  accident  and  emergency 
departments  with  minor  ailments 
think  they  are  the  appropriate  place 
for  treatment,  according  to  a  Doctor 
Patient  Partnership  audit.  The  A&E 
doctors  and  nurses  think  70  per  cent 
of  those  attending  inappropriately 
could  be  treated  by  their  GP 

The  audit  was  carried  out  in  nine 
A&L  departments  over  the  Easter  bank 
holiday  and  found  that  when  their 
GPs'  surgeries  are  closed,  IS  per  cent 
of  patients  think  it  is  appropriate  to 
visit  A&E. 

To  raise  public  awareness  of  appro- 
priate health  service  use,  the  DPP  has 
launched  the  "When  is  an  emergency 
not  an  emergency campaign. 

The  scheme  aims  to  improve 
understanding  of  differeiii  NHS  ser- 
vices through  a  leaflet  and  poster 
campaign  in  GP  surgeries  and  hospi- 
tals. 

The  campaign  encourages  patients 
to  vi.sit  their  GR  pharmacist,  or  ring 
NHS  Direct  instead  of  going  to  A&E. 


Scottish  contractors  are  to  be  paid  a 
lump  sum  equivalent  to  1.5p  for  each 
item  dispensed  during  the  last  finan- 
cial year  following  an  imderspend  of 
the  global  sum. 

The  underspend,  estimated  to  be 
about  iJSSO.OOO,  was  due  to  a  mild 
winter  stricter  antibiotic  guidelines, 
and  fees  being  set  at  a  "prudent  level" 
after  a  large  clawhack  the  previous 
year  (Contractors  are  usually  subject  to 
a  clawback  and  this  is  "quite  an  unusu- 
al situation",  said  George  Romanes, 
chairman  of  the  Scottish  Pharma- 
ceutical General  (Council. 

The  SPGC  realised  at  the  end  of 
.March  that  the  global  sum  was  not 
going  to  be  spent  and  this  one-off  pay- 
ment is  a  result  of  its  request  to  the 
Scottish  Office.  Mr  Romanes  said;"I  am 


A  European  Pharmacists'  Forum 
enabling  pharmacists  to  exchange 
pharmaceutical  views  on  a  European 
level  has  been  founded  by  Alliance 
UniChem. 

Its  first  meeting  took  place  last 
month  in  Paris  and  UniChem's  non- 
executive director,  Mike  Smith,  was 
named  as  the  first  president. 


pleased  that  the  Scottish  Office  has 
responded  quickly  to  our  propo.sal  to 
pay  this  money  now."  Payment  will  be 
received  at  the  end  of  May- 
Negotiations  for  the  1999-2000  pay 
settlement  have  not  yet  started  and  Mr 
Romanes  does  not  expect  them  to 
begin  until  after  the  Scottish  parlia- 
mentary elections. 

•  Inadequate  stock  levels  of  generic 
medicines  in  Scotland  is  a  huge  prob- 
lem", said  Mr  Romanes.  Supplies  of 
bulk  packed  generics  are  rimning  out 
before  patient  packs  become  available 
and  the  Scottish  Drug  Tariff  cannot 
keep  pace  with  the  volume  of  new 
patient  packs.  In  some  cases  pharma- 
cists can  endorse  with  a  brand  name  if 
neither  bulk  nor  patient  pack  are  read- 
ily available  (see  In  Brief  column). 


The  Forum's  main  role  is  to  improve 
existing  and  develop  new  services  and 
relationships  between  pharmacists  and 
Alliance  I  'nKChem.  Other  areas  covered 
at  the  meeting  were  economic  oppor- 
tunities for  pharmacists,  the  defence  of 
pharmacy,  and  the  monitoring  and 
development  of  healthcare  legislation 
at  a  European  and  national  level. 


Boots  withdraws 
diabetic  foods 

Boots  has  removed  diabetic  foods  from 
all  its  stores  following  discussions  with 
the  British  Diabetic  Association. 

"We  have  balanced  the  wishes  of  our 
customers  with  the  guidelines  from 
the  BDA.'said  a  Boots  spokesman. 

The  BDA  said:  "Boots  has  accepted 
the  consensus  of  healthcare  profes- 
sionals throughout  Europe  that  diabet- 
ic' foods  are  not  a  necessary  part  of  the 
diet  for  diabetes. Tills  is  a  tremendous 
step  forward." 

Diabetic  foods  were  introduced  at  a 
time  when  the  focus  was  on  sugar-free 
diets.  It  is  now  important  that  people 
base  their  meals  on  starch}'  carbohy- 
drate foods  with  plenty  of  fruit  and 
vegetables,  said  the  BDA. 

GHP  'disappointed' 
by  candidates 

The  Guild  of  Healthcare  Pharmacists  is 
"disappointed'  that  there  are  no  hospi- 
tal pharmacy  candidates  for  election 
to  the  Council  of  the  Royal 
Pharmaceutical  Society  this  year 

Helen  Remington  is  the  only  hospi- 
tal pharmacist  on  Council  at  present. 
Ian  Simpson,  professional  secretary, 
GHP  said  this  has  made  the  Guild  "very 
aware  of  Mrs  Remington's  work  and 
demonstrates  the  benefit  of  having  a 
hospital  pharmacist  on  (Council". 

The  Guild  encourages  its  members 
to  run  for  (Council,  but  it  is  "a  measure 
of  the  pressure  which  hospital  phar- 
macists are  under "  that  very  few  stand, 
said  Mr  Simpson.  They  are  also  reluc- 
tant to  stand  because  locum  expenses 
are  not  paid  to  Council  members. 
Comments  on  the  hospital  agenda  are 
made  through  "lots  of  informal  con- 
tacts" at  the  society,  said  Mr  Simpson. 

Hazlehurst  joins 
Bradford  HA  board 

Bradford  pharmacist  Richard 
Hazlehurst  has  been  appointed  a  non- 
executive director  of  Bradford  Health 
Authority. 

He  succeeds  Dr  Peter  Remiie,  who 
stood  down  to  become  chairman  of  the 
Bradford  North  Primary  Care  Gnmp. 
The  appointment  is  for  four  \'ears. 

Mr  Hazlehurst  will  continue  as  sec- 
retary of  the  local  pharmaceutical 
committee  and  regional  representative 
on  the  Pharmaceutical  Services 
Negotiating  Committee,  as  he  foresees 
no  conflict  with  his  new  post. 

""PSN(C  operates  at  national  level  and 
there  is  unlikely  to  be  any  conflict  at 
local  level  with'the  LP(C,"he  told  C&D. 
"The  opportunities  out^veigh  the 
threats,  but  I  won't  take  part  in  negoti- 
ating meetings  involved  with  money.' 


Delegates  at  the  European  Pharmacists'  Forum  meeting 
(front,  left  to  right):  Mike  Smith,  president;  Ornella  Barra, 
an  Italian  delegate;  and  Barry  Andrews,  managing  director, 
Moss  Chemists.  Other  \JK  delegates  were  David  Sharpe  and 

Barry  Shooter 


Alliance  UniChem  sets  up  European 
forum  to  discuss  pharmacy 
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Pharmacy  Alliance 
extends  services 


Older  uptake  for 
Vantage  health  tests 

People  over  the  age  of  SO  have  sliown 
the  most  interest  in  screening  services 
being  piloted  through  Vantage  Refresh 
piiarmacies. 

The  most  popular  test  has  been  for 
blood  lipids  in  association  with  car- 
diac risk  -  the  average  age  for  the  test 
was  SI.  Allergy  testing  has  proved  the 
second  most  popular  with  a  wide 
range  of  interest:  from  a  two-year-old 
to  a  68-year-old.  Osteoporosis  testing 
was  popular  with  women  over  the  age 
of  36. 

The  diagnostic  test  pilots,  which 
have  been  carried  out  in  20  of  the 
pharmacies,  started  in  February  in 
England  (C&D  February  20,  p4)  and 
were  extended  to  Scotland  and 
Nortiiern  Ireland  in  March.  AAH 
Pharmaceuticals  hopes  to  roll  out  the 
CHS  services  to  other  Vantage  mem- 
bers from  June  onwards  and  is  encour- 
aging pharmacists  to  register  their 
interest  with  their  AAH  Pharma- 
ceuticals' business  development  man- 
ager. 

Pharmacists  taking  part  in  the 
scheme  have  been  free  to  set  their 
own  prices  for  the  tests,  although  AAH 
has  issued  recommended  fees.  The 
average  fee  is  £20,  but  can  vary 
depending  on  the  complexity  of  the 
test.  "  The  majority  of  both  men  and 
women  chose  the  more  expensive 
complete  lipid  profile  tests  over  the 
partial  lipid  tests,  indicating  that  the 
price  point  of  the  tests  is  not  a  major 
barrier  to  the  public,"  says  AAH. 

Uptake  has  been  "much,  much 
more"  than  expected,  although  there 
was  no  base  line  data  for  comparison. 

More  prescribing 
support  in  Wales 

A  South  Wales  health  authority  is  look- 
ing at  ways  of  inv(jlving  community 
pharmacists  in  prescribing  support. 

For  the  past  five  years  lechyd 
Morgannwg  Health  has  been  offering 
CPs  an  annual  visit  from  a  pharmacist 
to  advise  on  cost  containment  and 
improving  the  quality  of  their  pre- 
scribing. Fundholding  GPs  were  able 
to  obtain  further  assistance,  but  with 
the  end  of  fundholding,  these  addition- 
al services  have  been  extended  to  all 
GPs.  The  pharmacists  were  employed 
mostly  by  trusts,  but  the  aim  now  is  to 
recruit  community  pharmacists. 

Nicola  John,  director  of  pharmaceu- 
tical public  health,  said:'  Hospital  phar- 
macists are  very  good  at  setting  the 
strategic  direction,  but  community 
pharmacists  can  help  implement  the 
changes  at  local  level.  We  will  look  for 
pharmacists  with  existing  close  rela- 
tionships with  GPs,  for  example,  in  vil- 
lages where  there  is  one  surgery  and 
one  pharmacy." 


The  range  of  medicine  management 
programmes  being  offered  through 
the  UniChem  pharmacy  network. 
Pharmacy  Alliance,  is  being  extended. 

Participants  will  now  be  able  to 
offer  counselling  on  Parkinson's  dis- 
ease, anti-coagulant  therapy  and  hy|ier- 
tension,  in  addition  to  the  angina  and 
asthma  schemes  launched  last  year 
(C&D  October  10,  1998,  p28).A  fur- 
ther two  service  launches  are  "inuiii- 
ncnt"  and  psoriasis,  cancer  pain  and 
migraine  are  being  discussed. 

The  three  new  .services  have  been 
developed  by  a  team  of  clinical  phar- 
macists at  Pharmacy  Alliance.  Working 
with  DuPont  Pharmaceuticals  and  the 
Parkinson's  Disea,se  Society  PA  "has 
developed  a  programme  to  survey 
patient,  GP  and  pharmacists'  attitudes 
towards  a  collaborative  approach  in 
this  disease  area  with  the  future  aim  of 
facilitating  optimal  treatment  for  this 
patient  group". 

Roche  Diagnostic  and  RDH  Ltd  have 
been  involved  in  a  business  planning 
meeting  for  the  development  of  com- 
munity pharmacy-based  anticoagula- 
tion services,  and  the  third  pilot  ser- 
vice will  aim  to  identify  and  manage 
poor  compliance  issues  in  hyperten- 
sive patients. 

Pharmacy  Alliance  is  negotiating  the 
professional  fees  pay  able  to  participat- 
ing pharmacists,  but  says  that  fees  will 
be  dependent  on  the  complexity  and 
number  of  interventions  required  for 
each  service. 


More  than  three-quarters  of  pharma- 
cists are  not  involved  in  any  New  Age 
activity,  according  to  a  recent  survey 

The  survey  was  completed  by  1 18 
pharmacists  at  the  Royal  Pharma- 
ceutical Society's  second  'Over  to  you' 
roadshow.  Almost  three-quarters  of 
respondents  felt  that  they  could 
become  involved  in  New  Age'  activi- 
ties and  M  per  cent  thought  the}-  had 
learned  something  useful  at  the  road- 
show. 

Held  at  Old  Trafford  sports  ground 
in  Manchester  last  week,  the  roadshow 
consi,sted  of  a  two  hour  presentation 
with  talks  from  two  local  pharmacists 
about  their 'New  Age'  activities. 

Jennie  Watson,  who  co-ordinates  a 
pharmacy  development  group,  said 
that  most  pharmacists  are  bad  at  net- 
working. The  pharmacy  development 
group  was  set  up  to  create  a  forum  for 
pharmacists  to  get  togethenThe  group 
has  put  forward  six  service  provisions, 
and  its  methadone  project  has  already 
received  funding. 


PA  managing  director  Nick  England 
said:"The  new  NHS  reforms,  with  their 
emphasis  on  clinical  governance,  will 
further  broaden  the  appeal  of  our 
offering  and  we  believe  that  primary 
care  groups  will  be  keen  to  purchase 
'off  the  shelf  packages  of  care  for  their 
patients."  Pharmacy  Alliance  believes 
that  such  negotiations  are  best  han- 
dled at  a  local  level  so  it  will  support 
pharmacists  if  they  want  to  offer  such 
services  to  a  PCCi. 

Currently  21S  independent  commu- 
nity pharmacies  are  signed  up  with 
Pharmacy  Alliance.  It  is  recruiting 
about  .^0  a  month,  and  it  hopes  to  have 
about  SOO  signed  up  by  the  year  end. 
With  UniChcm's  Moss  chain  anticipat- 
ed to  grow  to  over  600  pharmacies. 
Pharmacy  Alliance  will  have  over 
1,000  pharmacies  within  its  service 
provider  pool  offering  the  range  of 
developed  services. 

"With  pharmacies  in  our  network 
using  compatible  pharmacy  systems 
and  by  ensuring  high  levels  of  seiTices 
compliance,  we  aim  to  demonstrate 
that  medicines  managed  by  pharma- 
cists in  a  structured  way  represent  a 
cost-effective  use  of  healthcare 
resources,"  added  Mr  England. 

Although  the  services  require  the 
Mediphase  ,system  to  operate, 
Ph.u'macy  Alliance  has  been  working 
with  Park  Systems  and  NDC,  and 
hopes  to  be  able  to  offer  the  services 
on  these  computer  systems  in  a  few 
months'  time. 


Jennie  Watson,  joint  co- 
ordinator of  Rochdale  and 
Bury  pharmacy 
development  group 


BarendAjithon,  a  community  liaison 
pharmacist  in  Wigan,  told  pharmacists 
to  be  proud  of  their  skills  and  to  have 
confidence  in  themselves.  He  stressed 
the  importance  of  communication  and 
patience  when  developing  inter-pro- 
fessional relati(  )nships. 


IN  BRIEF 


Aspirin  75mg  packs 
Pharmacists  with  packs  of  1 00  tablets 
of  aspirin  75mg  rriarked  POM  may  sell 
them  over  the  counter,  provided  the 
letters  POM  are  scored  out  and  a  P  is 
placed  on  the  pack.  The  Royal 
Pharmaceutical  Society  has  been  in 
discussion  with  the  Medicines  Control 
Agency  and  says  that,  as  a  short-term 
measure  while  manufacturers  re-intro- 
duce packs  marked  with  a  P,  such  a 
procedure  would  be  acceptable. 

Category  D  changes 
The  following  additions  to  category 
D,  part  VIII  of  the  Drug  Tariff  for  April 
have  been  announced  by  PSNC: 
allopurinol  tablets  300mg,  chlor- 
pheniramine tablets  4mg,  chlorpro- 
mazine  tablets  lOOmg,  co-tenidone 
tablets  100/25  and  50/12.5, 
methyldopa  tablets  250mg  and 
500mg,  folic  acid  tablets  5mg. 

Scots  generic  endorsements 
Following  availability  problems  with 
generics,  PPD  will  accept  pharma- 
cists' endorsements  on  prescriptions 
dispensed  during  April  1999  for: 
codeine  phosphate  tablets  30mg; 
diltiazem  tabs  60mg;  disopyramide 
tabs  lOOmg;  frusemide  tabs  20mg 
and  40mg;  mefenamic  acid  capsules 
250mg;  metformin  tabs  500mg; 
metoclopramide  tabs  1  Omg;  minocy- 
cline tabs  50mg  and  lOOmg; 
nitrazepam  tabs  5mg;  norethisterone 
tabs  5mg;  oxazepam  tabs  50mg; 
oxprenolol  labs  20mg  and  40mg; 
penicillamine  tabs  125mg;  pyridox- 
ine  tabs  lOmg;  thiondazine  tabs 
25mg  and  50mg;  tolbutamide  tabs 
500mg;  trifluoperazine  tabs  5mg  and 
Vitamin  B  Co  Tabs  BPC. 

Swiss  debate  legal  cannabis 
Legalisation  of  cannabis  consumption 
and  acquisition  has  been  recommend- 
ed to  the  Swiss  outhorities  by  a  gov- 
ernment appointed  panel.  The  panel 
also  recommended  cannabis  sales 
licences,  but  ministers  said  legalisa- 
tion would  "make  the  nation  a  haven 
for  drug  tourists  and  traffickers". 

GP  database  transfers  to  MCA 
The  general  practice  research  data- 
base, holding  the  anonymised  clini- 
cal records  of  4  million  patients,  is  to 
transfer  to  the  Medicines  Control 
Agency  from  the  DoH's  statistics 
division. 

Nathan's  concerns 
Council  candidate  Alan  Nathan  is 
concerned  that  he  was  quoted  out  of 
context  in  our  report  from  the  YPG 
hustings  (last  week  p25).  He 
believes  the  Society  encourages  the 
impression  it  is  more  influential  than 
it  is.  This  leads  to  unreal  expecta- 
tions. The  Society  should  come  clean 
and  admit  its  limitations,  he  says. 


78pc  not  yet  involved  in  lew  Age' 
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iurgiChem  promotes  Nomad 
cheme  in  the  community 


Web  site  provides 
information  for 
pharmacists 

A  new  wtb  site  for  UK  pharmacists 
entitled  Private-Rx'  has  been 
launched. 

The  site  provides  various  resources 
including  a  discount  clawback  calcula- 
tor' to  help  contractors  work  out  how 
much  the  clawback  will  cost  them. 

Pharmacists  who  apply  tor  free 
membership  can  use  the  mailing  list, 
and  the  password-protected  small  ads 
section  to  buy  and  sell  short  dated 
or  redundant  stock.  The  site  currently 
has  189  members.  Its  address  is: 
ioww.private-rx.net/. 
•  The  National  Pharmaceutical 
Association  is  adding  Category  D  Drug 
Tariff  changes  to  its  web  site.  Details  of 
the  changes  will  be  available  on  the 
'members  only  ' section  of  the  web  site 
and  will  be  updated  at  Spm  every 
Thursday. 

Primary  care 
association  set  up 
for  pharmacists 

The  Primary  (^are  Pharmacists' 
Association  is  a  new  group  being  set 
up  for  pharmacists  interested  in  pri- 
mary care  prescribing  support. 

The  aim  is  to  provide  a  forum  for 
education,  training  and  peer  support, 
with  a  newsletter  and  regular  events 
throughout  the  UK.  Susan  Knox,  one 
of  the  group's  founders,  told  C&D  that 
many  of  these  pharmacists  worked 
freelance  and  were  not  directly 
employed  by  the  NHS,  so  needed  an 
organisation  to  represent  them.  The 
membership  fee  will  be  ±20,  with 
group  discounts  for  trusts,  health 
authorities,  primary  care  groups  and 
pharmacy  multiples. 

A  steering  group  will  meet  on  May  4 
to  appoint  an  executive.  Further 
details  are  available  from  Mrs  Knox 
(tel:04lO  445940)  or  Mrs  Sheetal  Joshi 
(tel:0370  8SS871:fax0181  575  5694). 

Pharmacists  lobby 
pariiaiieit 

Hospital  pharmaci.^ts  were  among  600 
NHS  workers  who  i!>bbicd  parliament 
tor  a  new  pay  review  s;  sit  m  last  week. 

Gerry  Looker,  genera!  secretary  of 
I  he  hospital  pharmacists'  section  of 
t!  health  professionals  union  MSF, 
s.  :.!  he  was 'delighted  with  the  num- 
bi. :  ^  and  the  response "  for  the  lobby. 

.\!SF  members  want  a  single  body  to 
review  the  pay  of  all  NHS  professionals. 


SurgiChem  is  launching  a  scheme  to 
promote  the  use  of  monitored  dosage 
systems. 

The 'Nomad  (iDS  Initiative  will  alert 
GPs,  conmiunity  nurses  and  carers  to 
the  availability  of  SurgiChem  s  Nomad 
(T)S  being  offered  through  local  phar- 
macies, whose  names  will  be  kept  on  a 
free  national  register  by  Surgi(;hem. 
Information  on  how  Nomad  CDS 
works  and  how  it  can  help  improve 
compliance  and  reduce  drug  wastage 


The  Pharmaceutical  Society  of 
Northern  Ireland  has  issued  a  press 
release  to  over  100  media  contacts  in 
the  province,  recommending  hay  fever 
sufferers  to  ask  their  pharmacist  for 
advice. 

President  Terry  Maguire  told  C&D 
that  the  PSNI  has  agreed  with  the 
National  Pharmaceutical  Association 
to  reissue  the  NPA's  press  releases 
with  a  local  focus. 

in  trying  to  get  pharmacy  recog- 
nised in  Northern  Ireland,  we  feel  we 
would  do  better  if  we  offered  a  local 


All  NHS  organisations  and  local  part- 
ners are  being  told  they  will  be 
required  to  work  closely  with  health 
authorities  to  plan  for  the  long  millen- 
nium holiday  at  the  end  of  this  year, 

HAs  have  to  establish  local  winter 
planning  groups  (LWTGs)  by  May  14, 
which  will  plan  for  problems  brought 
about  by  the  millennium  bug  and  the 
length  of  the  holiday  period. 

Pharmacists  are  required  to  agree 
their  opening  hours  with  HAs,  says  the 
NHS  Executive.  HAs  and  LWPGs  will 
also  have  to  ensure  that  patients  who 
need  repeat  prescriptions  can,  where 
appropriate,  obtain  and  have  them  dis- 
pensed outside  the  bank  holiday  peri- 
od. Areas  such  as  contraception  can 
be  easily  planned  to  avoid  the  need 
for  repeat  prescriptions  in  the 
Christmas/New  Year  period,  it  sug- 
gests. 

Emergency  medication,  including 
emergency  contraception,  has  to  be 
sufficient  to  cover  the  whole  of  the 
holiday  period  and  arrangements  need 
to  be  well  publicised.  Similarly,  the 


will  also  be  sent  to  the  primary  care 
professionals. 

Pharmacists  who  register  will 
receive  a  complimentary  pack  worth 
±25.99  comprising  a  Nomad  cassette, 
CDS  outer  case  and  CarriPak  with  three 
additional  inner  trays.  Details  of  special 
discounts  and  promotions  will  also  be 
announced  in  the  next  few  weeks,  for 
those  on  the  Nomad  CDS  register 

"The  extent  of  the  problems  caused 
by  poor  compliance  is  now  widely 


slant  and  local  contacts,"  he  told  C&D. 

The  press  release  gives  Or  Maguire 
as  a  contact,  together  with  the  Ulster 
Chemists'  Association's  Sarah 
Mawhinney  It  advises  students  to  ask 
their  pharmacist  about  remedies  that 
do  not  cause  drow,siness,  and  people 
who  suffer  badly  to  discuss  medicines 
they  could  take  before  symptoms 
start. 

The  information  was  issued  just 
before  Cc-D  went  to  press  this  week 
and  Dr  .Maguire  had  not  yet  been 
approached  for  interviews. 


public  needs  to  be  informed  about 
local  helpline  numbers,  including  NHS 
Direct,  for  opening  hours  of  contrac- 
tors, says  the  NHSE. 

Monitoring  ofYear  2000  progress  is 
being  stepped  up  to  bi-monthly, 
instead  of  quarterly  -  the  latest  returns 
(to  December  1998)  show  that  9  per 
cent  of  NHS  organisations  were  mak- 
ing unsatisfactory  progress. 

Further  information  is  on  the 
NHS  year  2000  web  site  at: 
www.  inic.  e.xec.nbs.  iik/2000. 
•  NHS  staff  will  receive  thanks  but 
no  extra  money  for  working  over  the 
millennium  holiday  period.  A  letter 
sent  out  from  NHSE  says:"Our  NHS  has 
alway  s  been  a  .-^65  da)  a  \'ear,  24  hours 
a  day  service  ...  the  Government  has 
decided,  after  carehil  consideration, 
that  it  is  not  prepared  to  agree  to  any 
new  specific  national  arrangement  nor 
to  central  funding  for  extra  payments 
to  staff" 

Instead,  the  normal  recognition  for 
working  bank  holidays,  part  of  most 
empl())'ees'  contracts,  will  apply. 


accepted,"  said  SurgiChem  chief  exec- 
utive Norman  Niven.  "Our  initiative 
will  provide  community  pharmacists 
with  a  platform  for  addressing  this 
important  issue,  enabling  them  to  gen- 
erate extra  income  and  use  their  pro- 
fessional skills  to  the  full." 

Pharmacists  who  want  to  be  regis- 
tered with  the  scheme  or  who  want  to 
receive  the  complimentary  Nomad 
CDS  pack  should  contact  Jason  Smith 
or  NikParikhon0l6l  4068710. 

NSF  for  diabetes 
being  planned 

A  national  service  framework  for  dia- 
betes will  be  developed  over  the  next 
two  \ears. 

The  aim  will  be  to  ensure  top  quali- 
ty standards  of  care  and  treatment  in 
all  primary  care,  local  hospital  and  spe- 
cialist centres.  The  new  Commission 
for  Health  Improvement  will  have 
powers  to  visit  every  hospital  in  a 
rolling  amuial  programme  to  make 
sure  these  standards  are  met. 

Due  in  2001,  the  diabetes  NSF  is  the 
fourth  in  a  series.  Frameworks  for  men- 
tal health  and  coronarv'  heart  disease 
will  be  published  shortly,  and  final 
details  about  the  NSF  for  older  people 
are  expected  next  year. 

Health  secretary  Frank  Dobson  said 
last  week  that  early  diagnosis  and 
prompt  care  could  help  avoid  serious 
long-term  complications  of  diabetes. 

'At  the  moment  the  organisation 
and  quality  of  diabetes  services  varies 
from  place  to  place.  That  is  unaccept- 
able," he  said.  "So  the  new  NSF  will 
ensure  that  in  future  the  service  deliv- 
ered nationally  is  of  a  high  and  consis- 
tent standard." 


Lines  IPC's  HImP 
proposals  are 
accepted  by  HA 

All  but  one  of  Lincolnshire  Local 
Pharmaceutical  Committee's  propos- 
als for  its  county's  Health  Improve- 
ment Programme  have  been  accepted 
by  the  Health  Authority. 

Of  the  LPC's  19  proposals,  18  have 
been  incoqtorated  into  Lincolnshire's 
HlmPThe  plans,  bxsed  around  national 
objectives,  include  development  of  a 
contraception  information  programme 
for  schoolchildren,  compulsory  used 
needle  return  for  exchange  scheme 
patients,  and  development  of  a  healthy 
eating  educational  programme. 


NHS  gears  up  for  Y2K 


Northern  Ireland  slant 
on  pharmacists'  advice 
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PSNI  ready  to  move 
away  from  the  past 

The  news  that  the  Pharmaceutical 
Societ}'  is  to  change  the  format  of  tlic 
President's  Dinner  and  turn  it  into  a 
May  Ball  is  an  encouraging  develop- 
ment. PSNI  is  now  l(X)king  to  the  true 
wants  of  its  members,  ratiier  than  just 
sticking  in  a  conservative  rut. 

The  Ulster  Chemists'Association  has 
done  this  successfully  over  recent 
years  and  enjoys  strong  support  for  its 
social  and  professional  meetings.  1 
have  become  resigned  to  the  extreme 
conservatism  that  has  been  the  hall- 
mark of  our  Society,  and  so  am  delight- 
ed by  this  initiative  from  our  profes- 
sional body. 

There  always  has  been  a  need  for 
new  development  to  build  the  profes- 
sion, but  very  little  seems  to  happen  in 
Northern  Ireland  except  talk. There  is 
great  danger  in  inactivity.  Change  is 
always  around  and  needs  to  be 
addressed,  even  when  we  do  not 
like  it. 

The  'Vision  2020'  initiative  has  been 
well  worth  pursuing  and  shows  that, 
in  discussion  at  least,  there  are  some 
forward  thinkers  on  the  Council  and 
that  there  is  appetite  for  change. 


"I  am  not  sure  that ' 
PSNI  has  changed  ■ 
sufficiently  to  create 
the  momentum  to  ^ 
deliver  this  Vision"  1 


I  have  read  the  document  sent  out 
in  January  and  have  formulated  a  reply 
to  the  Council.  It  was  clear  to  me,  in 
developing  this  reply,  that  the  main 
benefit  of  Vision  2020  is  not  finding 
out  about  the  proposed  changes  but 
discussing  the  relevance  of  the 
changes  to  each  of  us  individually 

We  all  have  ideas  for  the  future. 
Often  these  views  are  limited  to  our 
own  particular  niche  and  we  always 
assume  that  they  are  unattainable  any- 
way. Collective  support  from  the  pro- 
fession will  allow  us  to  attain  the 
objectives  set  out  in  Vision  2020',  but 
I  am  not  sure  that  PSNI  has  changed 
sufficiently  to  create  the  momentum 
that  will  deliver  this  Vision, 

PSNI  needs  our  support  to  make  the 
Vision  a  reality.  I  wish  the  Society 
every  success  with  the  May  Ball  and  I 
look  forward  to  hearing  how  we  are 
going  to  implement  Vision  2020',, sup- 
posing this  is  what  we  want. 
Written  by  a  practising  Nortbern 
Ireland  community  pharmacist. 


Topical  Keflectioms 


position  on  RPM  - 
a  light  dawns 

The  proposed  merger  of  Superdrug 
and  Asda  came  as  a  bit  of  a  surprise, 
but  perhaps  1  should  have  been 
expecting  it. The  future  for  retail 
development  in  the  UK  now  seems  to 
rest  on  the  power  ambitions  of  mega- 
players. 

And  if  not  Kingfisher,  then  Wall- 
Mart,  so  it  may  possibly  be  a  case  of 
better  the  devil  you  know.  I  know  that 
there  will  be  no  return  to  the  days  of 
an  expanding  independent  retail 
scctorThc  obituaries  for  the  small 
grocer  have  already  been  carried,  and 
those  for  community  pharmacists  are 
no  doubt  being  written,  although  they 
have  yet  to  be  published. 

But  I  will  not  be  patronised  by 
Barry  .Simner  pharmacy  general 
manager  of  Superdrug,  who  only  sees 
my  future  role  in  terms  of  being  the 
recipient  of  an  essential  small 
pharmacy  subsidy  (Letters, April  10).  I 
have  news  for  Mr  Simner  I  am  not 
dead  yet  and  the  time  has  still  not 
arrived  when  the  UK  is  dominated  by 
US-style  drugstores. 

At  least  one  thing  has  become 
clear  I  now  know  why  Superdrug  has 
been  so  supportive  of  Asda's  attempts 
to  destroy  resale  price  maintenance 
on  medicines! 

A  new  acronym 
born  in  Dorset? 

It  seems  that  once  again  Dorset 
Health  Authority  and  its  Local 
Pharmaceutical  Committee  are 
showing  the  way  in  developing  local 
strategies  for  the  delivery  of 
pharmaceutical  care  (Chemist  fi- 
Druggist  April  24,  p4). 

Perhaps  Dorset  contractors  are 
particularly  forward-looking  and 
therefore  willing  to  co-operate 
together,  but  in  my  area  commercial 
competition  always  seems  to 
preclude  any  attempt  at  presenting  a 
united  front. 

Certainly  both  my  health  authority 
and  LPC  are  still  in  the  dark  ages  by 
comparison,  and  feedback  from  my 
PCG  has  so  far  given  the  impression 
of  a  great  opportunity  for  jobs  for  the 
bovs'. 


But  as  Dr  Mandeep  Mudhar,AAH  s 
professional  services  manager  told 
the  Institute  of  Pharmacy 
Management  International's  spring 
conference  (Chemist  6-  Druggist  April 
24,  pi 4),  the  need  for  PCGs  to 
purchase  cost-effective  service  is  an 
opportunity  for  all  community 
pharmacists  to  identify,  and  to  offer  to 
provide. 

Individually  this  is  a  daunting  task, 
but  in  Dorset  they  are  showing  how  it 
should  be  done  and  almost  seem  to 
be  developing  a  new  locally  based 
community  pharmacy  group  on  a 
voluntary  basis,  to  parallel  the 
statutory  PCG.  Perhaps  I  am 
witnessing  the  birth  of  the  Primary 
Care  Pharmacy  Group  or  P(]PG! 

It's  a  mil  crazy 
world 

The  discount  clawback  is  now 
beginning  to  bite,  and  over  the  next 
few  months  could  badly  compromise 
my  cash  flow  The  problem  is  that  1 
was  totally  un]irepared  for  such  a 
large  sum  and  much  of  the  money  has 
already  been  absorbed  into  the 
running  of  the  business. 

I  know  that  ignorance  is  no  excuse, 
and  that  concerns  over  the  size  of  the 
clawback  were  well  flagged  in 
advance.  1  know,  too,  tliat  I  really 
should  not  be  using  the  ill-gotten 
gains  of  astute  drug  buying  to  invest 


in  my  pharmacy  but  old  habits  die 
hard  and  it  is  almost  impossible  to 
distinguish  between  those  elements 
of  profit  that  1  can  retain  and  those 
that  should  be  put  aside  for  eventual 
return  to  HM  Treasury. 

I  am  also  looking  with  concern 
at  the  escalating  price  of  generic 
drugs. Thyroxine  has  already 
increased  by  a  factor  often,  most 
antibiotic  prices  have  gone  through 
the  roof  and  frusemide  is  rumoured 
to  soon  follow.  I  cither  continue  with 
a  careful  policy  of  buying  in  advance, 
to  cushion  against  the  Tariff 
reimbursement  time  gap,  or  live  from 
hand  to  mouth  and  pray  that  I  can 
obtain  uninterrupted  supplies  at  a 
low  enough  price. 

Either  way  I  stand  to  lose:  the  loss 
of 'clawback'  discount  or  a  cash  flow 
crisis  caused  by  high  stock  levels. 

Meanwhile,  down  the  road,  my 
local  CPs  arc  being  encouraged  to 
contain  their  drug  budget,  and  I  am 
supposed  to  help  them  by  advising  on 
unnecessary  prescribing.  Not  only  is 
my  cash  flow  under  threat  but  my  fee 
structure  is  as  well! 

It  is  all  very  well  telling  me  that  the 
discount  has  been  globally  earned  and 
that  fees  will  eventually  reflect  my 
efficiency,  but  while  I  am  made  to  pay 
back  the  savings  I  make  for  the  NHS, 
doctors  are  using  the  savings  from 
their  prescribing  budget  (which  I 
helped  to  make)  to  improve  their 
practice.  Now  that  really  is  adding 
insult  to  injury! 
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Seven  Seas  helps 
over  50s  have  the 
time  of  ieir  lives 


ACTiON 

•■wui»um[rnsT| 


Seven  Seas  Healtli  Care  is  adding  two 
new  products  to  its  Action  Plan  S()+ 
range  wiiich  is  formulated  for  the 
licaltii  needs  of  the  senior  sector 

lleahh\  Heart  Formula  and  Health} 
Bones  Formula  are  being  introduced 
to  complement  the  existing  products 
in  the  range  -  Fnerg)  Formula  and 
(ieneral  Health  Formula. 

Action  Plan  S()+  Health)'  Heart 
Formula  is  a  combination  of  vitamins 
and  minerals  for  healthy  heart, 
circulation  and  cholesterol  levels. 

Action  Plan  50+  Healthy  Bones 
Formula  is  for  bones  and  teeth  and  a 
healthy  immune  system. 

Retail  price  for  both  is£3.W  for  a 
2S-capsule  pack. 
Seven  Seas.  Health  Care  Ltd. 
Tel:  01482  375234. 


wave^ 


new 

e'  packs 


Thompson  Medical  is  relaunching 
Aqua  Ban  in  new  ieminine  packs 
designed  to  establish  a  clearer 
association  with  waicr  reduction. 

Formulated  for  women  who  suffer 
from  cyclical  oedema,  the  product 
now  features  a  wave  of  water  floating 
across  the  pack.The  wjird.s 'clinically 
proven' and  eliminalcs ';cess  water' 
are  in  red. 

The  relaunch  will  be  supported  by 
summer  women's  press  advertising. 

Retail  price  is,£2.9S. 
<".ciii:a  Healthcare  l.iid. 


Bayer's  Canesten  gives 
thrush  the  Once  over 


Bayer  has  launched  (Canesten  Once 
a  high  strength  cream  treatment  for 
vaginal  thrush  and  an  alternative  to 
the  existing  pessary  format. 

Canesten  Once  (rsp  £7.49)  will 
replace  Canesten  10  per  cent  VC 
from  May,  with  the  latter  reserved 
tor  prescriptions.  Bayer  has  applied 
to  the  MCA  to  transfer  Canesten  VC 
10  per  cent  to  POM,  adding  a  new 
indication  for  bacterial  infections. 

Bayer  hopes  to  target  the  34  per 
cent  of  thrush  sufferers  who 
inappropriately  use  Canesten  1  per 
cent  cream  as  a  treatment.  Canesten 
Once  is  also  expected  to  appeal  to 
thrush  sufferers  who  prefer  the 
soothing  properties  of  a  cream. 
Bayer  also  believes 
the  smooth,  pre- 
filled  applicator  of 
Canesten  Once  will 
be  favoured  by 
women  who  find 
pessary  application 
uncomfortable. 

The  latest 
introduction  carries 
new  packaging 
which  will  be 
extended  to  the 
rest  of  the  Canesten 
OTC  range,  starting 


with  Canesten  1  Pessary.  A  new 
merchandising  shelf  unit  has  also 
been  produced  to  encourage  open 
display  on  the  back  wall  and 
recognition  by  customers. According 
to  the  company,  the  Canesten  brand 
is  the  fifth  largest  brand  in  pharmacy 
worth  £19.9  million,  yet  many 
pharmacists  are  still  failing  to 
merchandise  it  appropriately. 

PoS  material  has  also  been 
produced  and  a  new  pharmacy 
assistant  training  module  has  been 
written  incorporating  Canesten 
Once.Advertising  and  PR  are  also 
planned  for  the  product. 
Yffjtt  Consumer  Care. 
ItL  01635  563000. 
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Natural  supplement  for  women  over  35 


(Chemist  Brokers  is  introducing  a  new 
one-a-day  supplement  for  women  over  35. 

Estroven  is  aimed  at  women  looking 
for  a  natural  way  to  maintain  their  norma 
balance  as  the\  approach  their  40s. 

The  supplement  is  formulated  with 
extracts  from  the  soya  bean  and  Japanese 
arrowroot  plant  which  are  both  rich 
sources  of  isoflavones.The  caplets  also 
contain  calcium  to  help  maintain  strong 
bones,  vitamins  E,  B12,  folic  acid  and  kava 
kava. 

The  launch  is  being  supported  by  a£l 
million  campaign  in  women's  magazines 
and  national  newspapers. 

Retail  price  is£14.99  for  30  caplets 
(one  month's  supply). 
Chemist  Brokers. 
Tel:  01705  222500. 


Long  lasting  relief 
with  new  Nurofen 


NUROF€N 

long  lasting 


j^^^^  1,  "'  ^  '     ^°''9^'^  rclial  for  pain  \ 


Muscular  pcin  relief  g0l^ 


(Brookes  Healthcare  is  expanding  its 
Nurofen  range  of  analgesics  with  two 
new  products. 

Nurofen  Long  Lasting  promises  12 
hour  pain  relief  from  a  single  dose. 
The  sustained  release  formulation  of 
ibuprofen  is  licensed  for  the 
effective  relief  of  backache, 
dysmenorrhoea,  migraine,  headache, 
dental  pain,  non-serious  arthritic  and 
rheumatic  pain,  neuralgia  and 
muscular  pain. 

The  recommended  dose  for  adults 
and  children  over  12  is  one  or  two 
30()mg  capsules,  taken  twice  daily  The 
capsules  should  be  taken  together 
with  water  and  .swallowed  whole. 
Patients  should  be  advised  not  to  take 
more  than  four  capsules  in  24  hours 
with  at  least  eight  hours  between 
doses. 

Nurofen  Long  Lasting,  a  P  product, 
is  available  in  packs  of  1 2  or  24 
capsules,  retailing  at  i-2.(i9  and  £4.99 
respectively. 

Crookes  is  also  introducing  its  first 
topical  product  into  the  range. 
Nurofen  Muscular  Pain  Relief  Gel 
(35g,£4.25)  is  a  clear  odourless  gel 
containing  5  per  cent  (w/w) 
ibuprofen. 

The  gel  is  indicated  for  the  relief  of 
pain  and  inflanmiation  such  as 
backache,  rheumatic  pains,  muscular 
pains  and  sprains.  A  thin  layer  is 
applied  over  the  affected  area  and 
massaged  gently.This  procedure 
should  be  repeated  up  to  three 
times  a  day  for  no  more  than  two 
weeks. 

Both  new  products  will  benefit 
from  the  £10  million  support  package 
for  the  Nurofen  range  this  year,  which 
includes  T\'  and  press  advertising  as 
well  as  ongoing  public  relations 
activity. 

Crookes  Healthcare. 
Tel:  0115  953  9922. 
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Bigger.. 


Prolil  opportunilies  ou  cneiy  sale  of  Caiprolcn  tablets.  C'uprolen  is  the  lastc>st  growing  ibLipR)len  brand' 


'■^^ 


Cuprolen  is  the  No!  recommended  analgesic  brand  in  pharmacy- and  the  best  selling  OTC  4()()mg  ibuprofenl 
Premium  brand  C|ualil\  and  performance  at  a  pvk  e  vcnir  c  ustomers  like,  w  ith  the  prolit  vou  want  -  that's  (\iprolen. 


CuprifeU 

IBUPROFEN  TABLETS 


MAXim 
STRENGTH 


FAST  POWERFUL  PAIN  RELIEF 


96 
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FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY 


Cuprolen  Maximum  Strength  Product  Information.  Presentation;  Each  pink,  iilm  coaled  lahlei  contains  Ihuptofen  BP  400mg.  indication',  Foi  ilif  it'lief  of  rheumatoid  arthritis  (inckiding  itivenile  rheumatoid  arthriris  or  SriN's  disease),  ankylosing  spondylitis,  osieoarthriiis 
and  other  non-rheuniatoid  arthiopathies,  periarticulai  condiiions  eg.  (rozen  shoulder,  bursitis,  tendiniiis,  tenosynovitis  and  low  back  pain,  sott-tissuc  iniuries  eg  sprains  and  strains  Also  indicated  tor  the  teliet  of  mild  to  moderate  pain  eg  dental,  post-opeiaiive  pani  3iid 
dYsrnenorrhoea,  for  rhe  relief  ol  migraine.  Dosage  and  administration:  Adults  and  Children  over  1 2  yeurs-  Initial  dose  is  I  200mg  in  divided  doses  Some  patients  can  be  maintained  on  600- !  200mg  daily  In  severe  or  acute  conditions  it  may  be  advantageous  to  incrp.ise 
itie  dosage,  provided  that  the  total  daily  dosage  does  not  exceed  2400nig  in  divided  doses,  with  water  Children.  The  dose  is  20mg/kg/Liody  weight  daily  except  in  childien  weighing  less  than  30kg.  The  total  dose  in  24  hours  should  not  exceed  SOOmg  Elderly  No 
special  dosage  modifications  are  required  lor  elderly  patients  unless  renal  or  hepatic  function  is  impaired,  m  this  case  the  dosage  should  be  assessed  individually  Contraindications:  Ibuprolen  should  not  be  given  to  patients  with  severe  or  active  peptic  ulcerations. 
Interactions:  None  known.  Precautions:  Caution  should  be  exercised  in  administering  ibuprolen  (o  patients  with  asthma  and  especially  patients  who  have  developed  bronchospasm  with  other  non-steroidal  agents.  Special  care  should  be  taken  when  using  ibuprofen  in 
elder  y  patients,  in  whom  increased  tissue  levels  may  result  with  an  attendant  increase  in  the  risk  of  adverse  reactions.  In  patients  wiih  renal,  cardiac  or  hepatic  impairment  caution  is  lequired  since  the  use  of  NSAID's  may  result  in  deterioration  ol  renal  function  The  dose 
should  be  kept  as  low  as  possible  and  renal  function  should  he  monitored.  Use  in  pregnancy  and  lactation:  No  teratogenic  effects  have  been  reported  in  animal  experiments.  However,  the  use  of  ibuprofen  should  be  avoided  it  possible  during  pregnancy  Side  effects: 
Adverse  effects  reported  include  dyspepsia,  gastto-iniestinal  intolerance  and  bleeding  and  skin  rashes.  Less  frequently,  thrombocytopenia  has  occurred.  Very  rarely  toxic  amblyopia  has  occurred,  on  cessation  of  treatment  recovery  has  occurred  NSAID's  have  been  reported 
10  cause  nephrotoxicity  in  various  forms  and  their  use  can  lead  to  interstitial  nephritis,  nephrotic  syndrome  and  renal  failure,  Overdose:  There  is  no  specific  antidote  to  ibuprofen.  Management  usually  includes  gasrric  lavage  associated  with  special  care  of  plasma 
electrolytes  and  any  ofhet  apptopriate  symptomatic  telief.  Legal  Category:  P.  Pack  Quantities  and  RSP:  £  1 .35  per  pack  of  I  2  tablets,  t2  25  per  pack  of  24  tablets,  £3  99  per  pack  of  48  tablets,  £6.99  per  96  tablets.  Product  Licence  Number:  PL  0338/0085  Product 
Licence  Holder:  Cupal  Limited,  Blackburn  (A  subsidiary  of  Seton  Healthcare  Group  pic)  Fuithei  inlotmation  is  available  ftom  Seion  He.ilihcarf  Gioup  pic  Date  of  Preparation:  April  1  997  Ciipiofen  is  a  Trade  f^ark  of  Seron, 
I  Independenr  Pharmacy  Audit  I^AT  luly  I  998   2  Tayloi  Nelson  Sofres  -  Counterpoint  Q2  1  998   3  Independent  Pharmacy  Audit  MAT  liily  I  998 
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Coty  sensation  with 
Healing  Garden 


Coty  promises  to  bring  a  holistic 
approacii  to  fragrance  from  June 
with  the  launch  of  its  new  Healing 
Garden  range. 

Healing  Garden,  available  in  the 
US  since  1997,  uses  fragrance  and 
aromas  to  enhance  a  general  state  of 
wellbeing.The  brand  incorporates  a 


Givenchy  goes 
beyond  infinity 

K  by  Parfums  Givenchy  is  a  new 
fragrance  for  men  that  has  an 
underlying  theme  of  discovery,  space 
and  beyond  intinit)'. 

The  new  fragrance  is  a  shift  away 
from  the  trend  towards  unisex,  fresh, 
light  fragrances,  and  is  described  as  an 
energetic  and  sensual  woody 
fragrance.  It  combines  tangerine  and 
neroli  with  galbanum,  rosemary  pine 
needles,  ironwood,  benzoin  and 
vanilla.The  eau  dc  parfimi 
expresses  itself  in  three  major 
notes  -  ironwood,  sandalwood  and 
vetiver 

The  name  K,  an  internationally 
recognised  symbol,  was  chosen  to 
represent  man's  discover}'  of  new 
territories  and  the  struggle  to  achieve 
the  unattainable. 

All  advertising  and  support 
material  for  the  new  fragrance 
will  carry  the  strapiine  'Beyond 
inHnirv'and  feature  iuDgcs  of  an 
astioiiaul. 

K  by  (Jivench)'  is  available  x-  an  eau 
de  toiitltc  (S()mU29;  100ml,£42  SO), 
after  shave  lotion  (£31 ),  eau  de 
padiim  (3()nii  i29.S())  and  deodorant 
spray  (ISOmI, £15,50). 
Parfwus  Givi'iichy  Ltd. 
Tel;  0^)32  2451,!;!'. 


portfoho  of  bath,  body  and  home 
products  in  four  fragrances: 
Mandarine  sensations  for  energy, 
Lavender  sensations  for  relaxation. 
Jasmine  sensations  for  sensuality  and 
Greentea  sensations  for  balance. 

Products  will  include  EDT  and 
body  spray  bath  and  shower 
products  and  fragrances  for  the 
home  such  as  room  spray  scented 
candles  and  aroma  oils.  Prices  range 
from  £1.75  for  5ml  EDT  to  £10  for  a 
starter  kit  of  products. 

The  range  is  expected  to  appeal 
to  25-30-plus  women  looking  for 
pampering  products,  or  to  people 
looking  for  presents.  Gift  ranges  will 
be  launched  for  Christmas. 

Coty  is  launching  the  range 
initially  to  independents  before 
multiples  and  grocers.  It  is  being 
backed  by  a  £1.5  million 
promotional  campaign. 
Coty  (UK)  Ltd. 
Tel:  0181  971  1300. 


Younger  appeal 

for  traditional 
beauty  favourite 


Chattem  I  K  is  introducing  a  new 
look  for  its  long  established  Velouty 
Powder  Cream  that  combines  a 
moisturising  cream  foundation  with 
ultra  fine  powder 

New  30ml  plastic  tubes  with  fresh 
new  graphics  are  replacing  the  old 
16ml  aluminium  tubes. 

The  new  look  is  aimed  at  attracting 
a  younger  audience  as  well  as 
appealing  to  existing  customers. 

The  product  is  available  in  three 
shades  -  Natural,  Ivory  and  Peach. 

Retail  price  is£1.75. 
Chattem  UK. 
Tel:  01 256  844144. 


Hands  up  for  Nivea 

Beiersdorf  will  be  launching  a  new  hand 
cream  in  its  Nivea  Hand  range  in  June. 

Nivea  Hand  Nourishing  Hand  Creme  is 
designed  for  daily  use  and  formulated  to 
replenish  moisture  and  maintain  elasticity. 

The  product  contains  avocado  oil  for 
moisturising  and  softening,  and  vitamin  E  to 
nourish  the  skin's  structure. 

The  launch  will  be  supported  by  an 
£8()0,()0()  promotional  campaign. 

Retail  price  is  £2.99  for  a  100ml  tube. 
Beiersdorf  UK  Ltd. 
Tel:  01908  211444. 


NOURISHING 
HANDCREML' 


Facial  Express  for 
a  4  in  1  action 

•Network  Health  &  Beauty  is 
launching  a  new  4  in  I  skincare 
product  in  its  Christy  range. 

Targeted  at  15-25-year-olds,  Christ}' 
Facial  Express  is  designed  to  remove 
eye  make-up,  deep  cleanse,  tone  and 
moisturise  the  skin. 

Formulated  with  natural 
ingredients,  the  product  is  a  light 
mousse  in  a  pump  pack,  and  comes  in 
four  variants  (rsp£3.49, 150ml). 
Network  Health  &  Beauty. 
Tel:  01252  533317. 


Top  to  toe  luxury 
from  Fenjal 

(Chemist  Brokers  is  introducing  a 
luxurious  new  bod}'  milk  in  the  Fenjal 
Classic  range. 

Fenjal  Classic  Body  Milk  is  a  rich, 
creamy  lotion  which  contains  a  blend 
of  pure  plant  oils  to  moisturise  and 
care  for  the  skin. 

The  dermatologically-tested 
formulation  is  non-greasy  and  easily 
absorbed. 

Retail  price  is  £10.75  for  200ml, 
Chemist  Brokers. 
Tel:  01705  222500. 


A  Chemist  &  Druggist  Promotion 


Win  a  Mediterranean 
cruise  worth  over  £2,000 


H[  First  Che 


CRUISES 


Chemist  &  Druggist  is  offering  three  one-week  cruises 
from  Firsf  Choice  for  two  adults  and  two  children  (under 
12). 

This  simple-to-enter  competition  is  linl<ed  to  Procter  & 
Gamble's  travel  promotion,  running  through  pharmacies 
in  May  and  June  (C&D  March  13,  pi  6). 

All  you  hove  to  do  is  submit  a  photo  showing  the  win- 
dow or  in-sfore  display  you  have  created  using  your 
imagination  and  the  material  supplied  by  P&G  to  support 
the  promotion.  The  display  must  remain  in  place  for  at  least  two  weeks  (this  may  be  verified  by 
P&G's  pharmacy  sales  team). 

Your  photo(s),  plus  your  name  and  address  (please  print  clearly,  or  use  shop  stationery), 
should  be  sent  to  CS/D  Holiday  Promotion,  Chemist  &  Druggist  Miller  Freeman  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  I RW  Closing  dote  for  entries  is  May  28. 
You  could  win ... 

The  best  three  entries  (as  determined  by  our  judging  panel)  will  win  a  week's  cruise  from  Majorca 
for  two  adults  and  two  children  (under  1 2).  Winners  can  choose  from  three  types  of  cruise: 
•  Sun  Cities  -  visiting  Rome,  Pisa,  Florence,  Corsica,  the  French  Riviera  and  Barcelona 

•  Five  Islands  -  visiting  Malta,  Sicily,  Naples,  Sardinia 
and  Menorca 

•  Moorish  Mysteries  -  visiting  Granada,  Seville, 
Gibraltar,  Cortegeno. 

Winners  will  fly  from  a  convenient  UK  airport  to  Raima, 
Majorca,  All  meals  (not  drinks)  ore  Included.  Holidays 
must  be  booked  before  October  31,  1999,  and  token 
before  October  31,  2000, 

For  further  details  of  First  Choice  cruises  visit  your  local 
travel  agent. 

Rules:  l.The  competition  is  open  to  C&D  community  pharmacy  subsciibers  only  2.  Only  one  entry  per  subscriber  will  be  accepted,  3  The  com 
pelilion  is  not  open  to  employees  of  Procter  &  Gamble,  First  Choice  or  Miller  Freeman,  their  agencies  or  relatives,  4,  Entries  received  after  May 
28  will  not  be  eligible,  5,The  judges'  decision  is  final  and  no  correspondence  will  be  entered  into,  6.  C&D  reserves  the  right  to  use  any  submis- 
sion for  fijture  publicity  7  The  names  of  the  tliree  winners  will  be  available  from  C&D  two  weeks  after  the  closing  date  of  the  competition 
8  No  cash  alternatives  will  be  offered  Cruises  offered  are  subject  to  availabihty  based  on  four  people  sharing  a  standard/superior  inside  abin 
9,  Entry  to  the  competition  is  taken  as  acceptance  of  the  rules,  10.  Proof  of  posting  cannot  be  taken  as  proof  of  receipt.  11  Holiday  travel  insur- 
ance is  not  included. 
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Now  when  your  customers  have  heartburn  on  the  move  tliey  can 
mstantly  soothe  it  anytnne,  anywhere,  with  new  Gai'iscoii  Lic]uid  Sachets. 


.Mm 


Introducin 


Gai'iscon,  the  UK's  No.l  Pharmacy  heartburn 
remedy,  is  now  available  in  a  convenient 
easy-to-cariy  format. 

This,  together  with  the  fact  Cjiwi^coii  is  now 
on  TV,  gives  you  an  ideal  opporttinity  to 
grow  your  pharmacy  sales. 

So  order  your  stocks  now,  so  your 
customers  can  pocket  some  Gai'iscoii 
Liquid  Sachets  while  you  can  pocket 
n  vv  some  extra  profits. 


top 
extra 


me 


Gaviscon 

LIQUID  SACHETS 

sodium  alginate  Pli  Eur.,  sodium  bicarbonate  Ph  Eur.,  calcium  carbonate  Ph  Eur. 

Instantly  soothing  handy-sized  Liquid  Gaviscon. 


Gaviscon  Liquid  Sachets  Essential  Information 
Active  Ingredients:  Sodium  alginate  Ph  Eur  500  mq,  sodium 
bicarbonate  Ph  Eur  267  mg  and  calcium  carbonate  Ph  Eur  160 
"ig  per  10  ml  dose.  Also  contains  methyl  and  propyl 
hydroxybenzoates  and  sodium  saccharin.  Indications:  Gastric 
reflux,  reflux  oesophagitis,  heartburn,  hiatus  hernia,  flatulence 
associated  with  gastric  reflux,  heartburn  of  pregnancy,  and  all 
cases  of  epigastric  and  retrosternal  distress  where  the  underlying 


cause  is  gastric  reflux.  Dosage  Instructions:  Adults  and  children 
1  2  years  and  over  One  to  two  sachets  (10-20  ml)  after  meals 
ana  at  l^edtime  Children  under  1 2  years:  This  formal  is  not 
suitable  for  children's  dosing  Contraindications:  None  known 
Precautions  and  Warninqs:  Each  10  ml  dose  contains  6,3  mmol 
(145  mg)  sodium  Side-Effects:  Very  rare  hypersensitivity 
reactions.  Retail  Price:  12  sochets  £2  89  Marketing 
Authorisation:  0063/0100  -  Gaviscon  Liquid  Sochets  Supply 


Classification:  Through  registered  pharmacies  only  Holder  of 
Marketing  Authorisation:  Reckitt  &  Colman  Products  Limited, 
Dansom  Lane,  Hull,  HU8  7DS  Date  of  Preparation:  Februoiy 
1  999,  Gaviscon,  Gaviscon  Advance  and  the  sword  and  circle 
symbol  are  trademarks 


AAH  Pharmaceuticals  has  selected 
Northern  Ireland  as  the  place  to 
launch  its  first  advertising  campaign 
to  support  Vantage  Rel'resh  members. 

Throughout  May,  two  alternating 
commercials  will  be  broadcast  on 
local  radio  station  (;ool  F.Vl  and  colour 
advertisements  will  appear  in  two 
regional  newspapers. 

The  campaign  focuses  on  ke\ 
brand  values  to  raise  awareness  of  the 
professionalism  ofVantage  Refresh 
pharmacies. 

If  the  Northern  Ireland  trial  meets 
its  targets,  the  campaign  will  be  rolled 
out  throughout  the  I'K. 
AAH  Pharmaceuticals  Ltd. 
Tel:  01203  432000. 


An  eye-opening  campaign  for  Zi 


A  £3  million 'IT  advertising 
campaign  to  launch  Zi,  a  new  eye 
reviver  and  aquafier'  from  the 
Mentholatum  Company,  is  set  to 
revolutionise  the  eyecare  sector, 
currently  valued  at  £27m. 

On  air  nationally  from  May  1 , 
the  new  campaign  uses  reptilian 
and  amphibian  themes  to 
emphasise  the  need  to  cool  and 
refresh  dry  eyes,  after  a  hard  day 
at  the  office  or  a  night  out  in 
smolvy,  crowded  clubs.The 
advertising  uses  lizard  and  frog- 
t)'pe  imagery  in  highly  stylised 
and  atmospheric  commercials 
that  are  more  evocative  of  those 
for  perfume  or  alcohol. 

The  campaign,  comprising  30 


Beconase  Allergy  right  under  your  nose 


Pharma  (;onsumer  (^are  is  supporting 
Beconase  Allergy  hay  fever  treatment 
with  a  £2  million  campaign. 

On  air  from  May  3  until  the  third 
week  of  June  is  a  new  TV  commercial 
with  the  theme:  Freedom  from  hay 
fever  is  right  under  your  nose'. 

The  same  message  is  also 
incorporated  into  PoS  material  which 
includes  a  counter  hay  fever  station, 
shelf  edgers.  window  displays  and 
counter  leaflet  dispensers. 

The  brand  is  also  sponsoring  the 
Sk7TV  pollen  report. 
Pharma  Consumer  Care  (division 
of  Ceuta  Heahhcare). 
Tel:  01202  314824. 


Clarityn  campaign  to  send  sales  soaring 


(ilarityu/Vllergy  aims  to  set  hay  fe\er 
sales  soaring  this  season  with  the 
launch  of  a  new  TV  advertising 
campaign. 

The  ad,  which  breaks  on  May  17 
and  runs  until  the  end  of  June,  uses 
tension-building  theme  music  from 
Jaws'  and  animation  techniques  to 
illustrate  a  hay  fever  sufferer  try  ing  to 
escape  a  barrage  of  pollen. 

The  new  ad  will  be  broadcast 


nationally  on  (iMTV,(;hannel  t, 
(Channel  S  and  Satellite  and  will  also 
be  shown  in  the  ITV  London  and 
South-west  regions.To  target 
Clarityn's  core  audience,  the 
commercial  has  secured  a  position  in 
the  centre  break  in  Friends'  on 
C;hannel  4,  for  the  entire  campaign. 

During  National  Allergy  Week, 
which  begins  on  .Vlay  17,Clarit\n  will 
also  he  targeting  the  3>  per  cent  of 
I'K  ha\  fever  sufferers  who  li\'e  in  the 
London  area  by  sponsoring  Capital 
radio's  Workplace  Week  .  Listeners 
will  be  encouraged  to  nominate 
friends  or  colleagues  with  hay  fever 
who  are  off  work  or  suffering  in  the 
office  to  receive  a  live  dedication  and 
a  Claritvn  pampering  pack. 

The  marketing  support  package, 
which  includes  a  Pharmasite  poster 
campaign  anti  PR  activit\,  will 
highlight  Clarityn  Allergy  's  non- 
drowsy  formula. 
Schering-Plough  Ltd. 
Tel:  01707  363636. 


and  ten  second  adverts  will  run  on 
Channel  4  and  Sk-y  for  three  months 
until  August.  A  second  burst  is 
scheduled  for  the  end  of  the  year 

The  campaign  strapline  -  Cooling 
Revival  for  Eyes'  -  is  being  used  in 


both  the  trade  and  consumer  press 
campaign. 

Zi  is  a  pH-balanced  purified  water 
solution  of  camphor  aimed  at  16-30- 
year-old  st^'le-conscious  women  with 
active  lifestyles.  It  is  specifically 
formulated  to  provide  moisture 
and  lubrication  for  tired  eyes. 

Manufactured  by  Rohto,  a 
Japanese  parent  company  of  The 
Mentholatum  Co,  Zi  is  already  a 
success  in  Japan. 

Zi  is  packaged  in  an  innovative 
diamond  shaped  bottle  (^ml, 
£3. 99), mounted  on  a  card  with 
striking  pink  and  blur  graphics. 
Boehringer  Ingelheim  Self- 
Medication. 
Tel:  01344  424600. 


Duracell  gives  Ultra  range  £10m  charge 


Duracell  is  to  spend  £11)  million 
promoting  its  extended  and  improved 
I  Itra  battery  range. 

The  range  is  being  extended  from 
its  initial  two  sizes  (AA  and  AAA)  to 
nine.  New  sizes  are  C,  D,  nine  volt  and 
lithium  t\'pes  123, 223, 245  and  CR2. 
The  lithium  Ultra  batteries  will 
replace  existing  sizes  DLI23A, 
DL223A,DL24=i,and  DLCR2. 

Duracell  claims  that  new 
technology  will  boost  the  Cltra 
range's  performance  by  20  percent 
when  used  in  high  drain  appliances. 


Repackaging  aims  to  differentiate 
the  range  from  other  Duracell 
batteries.  Shelf  lives  have  been 
extended  to  seven  years  for  alkaline 
batteries  and  ten  for  the  lithium 
range. 

The  advertising  campaign  will  run 
on  national  television  and  in  the 
consumer  press  from  June  until 
December  Point  of  sale  material  is 
available  including  stands,  wobblers 
and  mobiles. 
Duracell  (UK)  Ltd. 
Tel:  01293  517527. 


ON  TV  NEXT  WEEK 


Beconase  Allergy:  C5,  C4,  Sat 


Benadryl  Allergy  Relief:  AH  areas 


Kwai  Garlic:  (i,  Y,  htv,  m,  tt  C4,  tsw 


Listerine  Antiseptic  Mouthwash:  All  areas 


Vitalegs  Herbal:  b,g 


Zi:  C4,Sal 


A  Aiiglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CIV  Channel  Islands,  G  Cranada,  GMTV  Breakfast  Television,  GTV  C.rampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian.  Sat  Satellite,  STV 
Scotland  (central),  TT  T\'ne  Tees,  U  Ulster,  W  Westcountn,  Y  Yorkshire 
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At  TRIDENT  Pharmaceuticals  we  know  in  this 
;onnpetitive  market  a  lot  of  your  valuable  time  is  taken 
up  looking  around  the  many  suppliers  for  the  best 
prices.  Thats  why  our  buyers  are  respected  as  the 

toughest  in  the  business.  They  are  continually 
sourcing  the  products  our  current  customers  require 

at  the  most  competitive  prices  in  the  market. 
In  addition,  TRIDENT  produce  weekly  promotional 
offers  and  reward  our  customers  loyalty  with  bonus 
schemes  and  discount  packages  designed  to 
encourage  a  close  and  long  lasting 
business  relationship. 

TRIDENT 

PHARMACEUTICALS 

Linley  Trading  Estate,  Linley  Road,  Taike,  Stoke-on-Trent,  Staffs.  ST7  IXS 
Trident  Freephone  No:  0800  614272     Trident  Fax  No:  01782  774015 


Large  size  Oilatum  Plus 
During  May,  Stiefel  will  be  introduc- 
ing Oilatum  Pius  in  1  litre  bottles, 
with  a  basic  NHS  price  of  £1 5.30. 
Stiefel  Laboratories. 
Tel:  01628  524966. 

Timoptol  unit  dose  shortage 
Hmoptol  0.25  and  0.5  per  cent  unit 
dose  vials  are  currently  in  short  supply 
following  a  transfer  of  production  site. 
Supplies  are  expected  to  return  to 
normal  by  early  June.  In  the  mean- 
time, a  limited  emergency  supply  of 
0.25  per  cent  vials  is  available  (max- 
imum one  box  per  order)  from  Ann 
Davidson  (01992  452094).  No 
emergency  supplies  of  the  0.5  per 
cent  vials  are  available.  Metered  dose 
bottles  of  Timoptol-LA  and  Timoptol 
are  unaffected. 
Merck  Sharp  &  Dohme. 
Tel:  01 992  467272. 

Entera  Fibre  Plus 
Entera  Fibre  Plus  is  now  ACBS 
approved  for  standard  indications. 
Each  200ml  carton  contains  SOOKcal 
and  5g  of  mixed  fibre  -  3. 1  g  in  a  sol- 
uble form  and  1.9g  as  insoluble.  The 
drink  comes  in  six  flavours  at  a  basic 
NHS  price  of  £1 .65. 
Fresenius  Kabi.  Tel:  01928  579571 . 

Aserbine  Cream  relaunch 
Goldshield  has  relaunched  Aserbine 
Cream  lOOg  at  a  basic  NHS  price  of 
£2,  and  a  retail  price  of  £3.53. 
Aserbine  Cream  is  used  in  the  treat- 
ment of  chronic  skin  ulcers,  benign 
ulcers  and  trophic  ulcers,  where 
debris  delay  healing. 
Distriphar.  Tel:  01895  837750. 

Sanofi  pack  changes 

Sanofi  Winthrop  is  changing  some 
pack  sizes.  Danol  will  now  be  avail- 
able in  60-capsule  pocks  only  (other 
sizes  are  discontinued).  Solpadol  for- 
mulations (caplets,  capsules  and 
effervescent)  are  now  available  in  30 
packs  in  addition  to  the  1 00  packs. 
Sanofi  Winthrop. 
Tel:  01483  505515, 

Hypaque  transfer 
Intrapharm  laboratories  has  taken 
over  the  marketing  and  distribution  of 
sodium  diatrizoate  (Hypaque)  and  AT 
10  from  Sanofi  Winthrop.  All  future 
oraers  for  these  products  should  be 
sent  to  its  distributor  Farillon  Ltd. 
Farillon  Ltd.  Tel:  01708  379000. 


Emadine  to  treat 
ocular  itch 


Emadine  E\'e  Drops  from  Alcon 
Laboratories  is  a  treatment  for 
itchy/red  eyes,  associated  with  allergic 
conjunctivitis,  wiiich  promises  relief 
of  itch  within  minutes. 

Emedastine  difumarate,  the  active 
ingredient  of  Emadine  0.05  per  cent 
w/v  drops,  is  a  highly  selective  and 
topically  effective  HI  receptor  antago- 
nist which  acts  quickly  to  relieve  the 
symptoms  of  ocular  allergy.  Studies 
have  shown  that  Emadine  can  relieve 
ocular  itch  within  three  niinutes.lt  can 
also  be  used  in  association  with  a  mast 
cell  stabiliser  when  instant  relief  is 
required. 

The  recommended  dosage  is  one 
drop,  applied  to  the  affected  eye(s) 
twice  daily.  The  drops  can  be  used  at 
this  dosage  in  children  of  three  years 
;ind  over  If  the  patient  wears  contact 
lenses  they  should  be  advised  not  to 
adminrster  Emadine  while  wearing  the 
lenses,  and  to  wait  10-15  minutes  after 


the  instillation  of  the  drops  before 
putting  them  back  in. 

The  most  common  local  side  effect 
reported  was  discomfort  (transient 
burning  or  stinging  upon  instillation). 
Other  ocular  side  effects  reported 
included  dry  eye,  ocular  pruritus, 
blurred  vision  and  foreign  body  sensa- 
tion. Occasional  non-ocular  adverse 
events  included  headache,  cold  syn- 
drome and  rhinitis. 

If  transient  blurring  of  vision  occurs 
after  instilling  the  eye  drops,  patients 
should  wait  until  their  vision  clears 
before  driving  or  operating  machinery. 

As  with  most  eye  preparations, 
Emadine  should  not  be  used  for  longer 
than  four  weeks  after  first  opening. 

Emadine,  a  Prescription  Onh 
Medicine,  is  available  in  a  5ml  Drop- 
Tainer  dispenser  with  a  basic  NHS 
price  of £7.69. 

Alcon  Laboratories  (UK)  Ltd. 
Tel:  01442  341234. 


SB  to  discontinue  Parstelin  tablets 


SmithKIine  Beecham  is  discontinuing 
Parstelin  Tablets  after  a  review  by  the 
Committee  on  Safety  of  Medicines 
concluded  that  the  'risk:benefit'  is  no 
longer  favourable  in  the  light  of  newer 
treatment  options. 

The  company  will  withdraw  the 
product  over  the  next  few  months, 
and  is  advising  prescribers  to  switch 
patients  to  other  available  medications 
as  soon  as  possible.  Parstelin  Tablets, 
indicated  for  the  treatment  of  depres- 
sive illness  complicated  by  anxiety, 
contain  a  fixed  ratio  of  lOmg  tranyl- 


cypromine and  Img  trifluoroperazine. 

For  the  small  number  of  patients  for 
whom  there  is  a  clinical  need  for  both 
drugs,  the  company  advises  the  con- 
comitant use  of  Parnate  tablets  ( lOmg 
tranylcypromine)  with  Img  trifluorop- 
erazine. However  the  hiture  availabili- 
ty of  Parnate  is  also  being  reviewed,  so 
alternative  therapeutic  regimens 
should  be  investigated. 

Eor  ftirther  advice  contact:  Smith- 
Kline  Beecham  Pharmaceuticals 
(Medical  Information).  Freephone 
0800  616482. 


Zeffix  for  Hepatitis  B 

The  ELi's  Committee  for  Proprietary 
Medicinal  products  has  approved 
Zeftix  (lamivudine)  for  a  broad  group 
of  chronic  hepatitis  B  patients. 

The  recommendation,  which  comes 
under  the  CPMP's  exceptional  circum- 
stances' classification,  asks  that  (ilaxo 
Wellcome  continues  to  supply  the 
Agency  with  additional  data  on  specif- 
ic patient  sub-groups.  Zeffix  is  the 
world's  first  oral  anti-viral  treatment 
for  chronic  hepatitis  B. 


Colour-coded  warfarin 
from  APS 

APS  has  introduced  colour  coding  for 
its  warfarin  tablets  range. 

Available  in  28-tablet  packs,  the 
three  different  dosage  strengths  - 
Img,  3mg  and  5mg  -  are  coloured 
brown,  pale  blue  and  pink  respective- 
ly, with  tablet  colours  matching  the 
packs. The  new  initiative  is  intended  to 
assist  patients  in  identifj'ing  the 
required  dosage. 
APS  Ltd.  Tel:  0113  252  4444 


MOTILIUM  10  -  ESSENTIAL 
INFORMATION 

Presentation:  Small  film  coated  tablet 
containing  domperidone  maleate 
equivalent  to  lOmg  domperidone 
base.  Indications:  For  the  relief  of 
post  meal  symptoms  of  fullness, 
nausea,  epigastric  bloating  and 
belching,  occasionally  accompanied 
by  epigastric  discomfort  and 
heartburn.  Dosage  and  administration: 
Adults  and  children  over  16:  up  to 
one  tablet  (lOmg)  three  times  dai^ly 
and  at  night  when  required.  Maximum 
duration  of  continuous  use  is  2  weel^s. 
Contra  Indications:  Hypersensitivity 
to  any  of  the  components.  Patients 
with  any  underlying  gastro-intestinal 
pathology,  with  prolactinoma,  or  with 
hepatic  and/or  renal  impairment. 
Precautions:  Patients  who  find  they 
have  symptoms  that  persist  and  are 
taking  Motilium  10  continuously  for 
more  than  2  weeks  should  be  referred 
to  a  GR  Drug  interactions:  Adverse 
interactions  have  not  been  reported 
in  general  clinical  use.  However 
it  has  the  potential  to  alter  the 
peripheral  actions  of  dopamine 
agonists  such  as  bromocriptine, 
including  its  hypoprolactinaemic 
action.  Domperidone's  actions  on 
gastro-intestinal  function  may  be 
antagonised  by  anti-muscarinics 
and  opioid  analgesics.  May  enhance 
the  absorption  of  concomitantly 
administered  drugs  particularly  in 
patients  with  delayed  gastric 
emptying.  Pregnancy  and  lactation: 
Motilium  10  should  only  be  used 
during  pregnancy  on  the  advice  of 
a  doctor.  Use  by  breast  feeding 
women  not  recommended.  Effects  on 
driving  ability  and  use  of  machinery: 
Does  not  affect  mental  alertness. 
Side  effects:  Occasionally  transient 
stomach  cramps  and  hypersensitivity 
reactions  (eg  rashes)  reported.  At 
higher  dosages  and  for  longer 
treatment  durations  than  recommended, 
a  rise  in  serum  prolactin  has  been 
reported  which  may,  rarely,  be 
associated  with  galactorrhoea  and  even 
less  frequently,  with  gynaecomastia, 
breast  enlargement  or  soreness;  there 
have  been  reports  of  reduced  libido. 
Domperidone  does  not  readily  cross 
the  normally  functioning  blood  brain 
barrier  and  therefore  is  less  likely  to 
interfere  with  central  dopaminergic 
function.  However,  acute  extra  pyramidal 
dystonic  reactions,  including  rare 
instances  of  oculogyric  crises,  have 
been  reported.  Should  treatment 
of  dystonic  reactions  be  necessary, 
domperidone  should  be  withdrawn 
and  an  anticholinergic,  anti- 
parkinsonian drug,  or  benzodiazepine 
medication  should  be  used.  Treatment 
of  overdose:  If  disorientation, 
extrapyramidal  reactions  or  drowsiness 
occur  following  an  overdose,  the 
patient  should  be  closely  monitored 
and  treated  symptomatically.  Admin- 
istration of  gastric  lavage  and 
activated  charcoal  may  be  helpful. 
Anticholinergic  medication  may  be 
useful  in  managing  extrapyramidal 
symptoms.  Price:  £3.95  Legal 
category:  P.  PL:  13249/0014  PL 
holder:  Johnson  &  Johnson.  MSD 
Consumer  Pharmaceuticals,  Enterpnse 
House,  Station  Road,  Loudwater, 
High  Wycombe,  Buckinghamshire 
HPIO  9UF.  Date  of  preparation: 
June  1998. 
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"I've  got  heartburn 
It's  a  burning  pain 
in  my  chest." 


"I  feel  fuSS,  heavy, 
bloated  and  queasy. 
It  feels  like  something  is  just 
sitting  in  my  stomach'.' 


inaigestion 


You  may  know  the  difference  between  acid-related  indigestion  and  dysmotility.  But  because  most  of  your  customers  don't,  we're  making  it  easier 
for  them  by  explaining  dysmotility  as  undigestion...that  heavy,  bloated,  queasy  feeling  when  food  sits  in  the  stomach  and  won't  go  away. 
Thanks  to  your  invaluable  support  and  recommendation  we're  now  communicating  to  customers  nationwide  with  ^^^f""*"^" 
a  highly  visible  new  TV  campaign.  So  when  they  come  asking  about  uDdigestion  you'll  know  what  to  recommend.     IViOtiflUm  iO 


^l)WM7U<i^tAH«jn°  MSD 


'  H  A  K  M  A  r  E  11  T  1 


Motilium  10.  The  first  relief  for  (yndigestion 

Only  available  through  pharmacies  FiirthRr  inlnrmation  is  available  from:  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Bucks  HPIO  9UF.  Tel:  01494  450778 


in  fX'npiv 


Winning  tlie  Glaxo  Wellcome/ Chemist  &  Druggist 
'From  Practice  to  People'  Award  in  1998  has  enabled 
Marion  Walker  to  extend  a  pharmacy-based  needle 
exchange  scheme  she  has  been  running  in  Berkshire 
since  1993-  She  explains  what  she  has  been  doing  ... 


ing  female  misusers 


Marion  Walker 


•  y  aim  in  proposing  a 
project  for  the  From 
Practice  to  People' 
Awards  was  to  focus 
on  women  drug 
.misusers,  because 
the  number  and  proportion  of 
females  using  the  Berkshire  pharmacy 
needle  exchange  scheme  was 
increasing,  especialh  in  the  under  2S 
age  group. 

This  became  especially  noticeable 
towards  the  end  of  the  last  financial 
year  (between  |anuar\'  and  March 
199«). 

For  pharmac)  needle  exchange 
client  visits,  the  male  to  female  ratio 
overall  was  3-1:1,  but  the  male  to 
female  ratio  in  the  under  25  age  group 
was,  and  has  remained  at,  1.7  to  1. 

During  1998  there  were  27 
Berk.shire  pharmacies  offering  needle 
exchange.  Each  month,  on  average, 
female  drug  misusers  make  180  visits 
to  these  pharmacies.  Over  half  the 
clients  are  under  25  years  old. Visits 
by  males  average  over  570  per  month, 
with  about  160  per  month  under  25- 
year-olds. 

During  discussions  with  the  two 
Berkshire  community  drugs  teams 
((;DTs),  we  felt  we  could  make  use  of 
the  fact  that  the  pharmacists  were  in 
frec|uent  and  regular  contact  with  this 


often  difficult  to  reach  group.  But 
organising  such  a  .scheme  was  outside 
the  scope  of  my  contract  as  pharmacy 
needle  exchange  co-ordinator. 

The  From  Practice  to  People 
Award  has  made  it  possible  for 
pharmacists  to  demonstrate  their 
ability  to  identift'  a  problem  as  it 
develops  (the  increasing  numbers  of 
female  drug  misusers),  and  to  offer 
suggestions  as  to  how  to  tackle  it. 

Achievements  so  far: 

•  Approval  to  action  the  proposal 
was  obtained  from  the  Health 
Authority,  the  Berkshire  Substance 
Misuse  Advisory  Ciroup  (which 
includes  representatives  from  the  two 
CDTs)  and  the  Communit}'  Pharmacy 
Working  (iroup  ((;PWG)  -  a  working 
group  of  the  IPC 

•  Initiation  and  maintenance  of 
collaboration  with  maternity  services 

•  Support  from  the  Berkshire  Health 
Promotion  Service  (an  information 
and  resource  centre  funded  by  the 
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health  trusts)  with  assistance  in 
leaflet  design 

•  Research  of  current  leaflets  and 
information  for  women  and  for 
women  who  use  drugs 

®  Compilation  of  kical  and  national 
contact  telephone  numbers 
@  Agreement  from  a  national 
'signposting'  telephone  helpline 
service  to  include  its  number  on  the 
leaflet 

•  Detailed  discussion  with  a  group 
of  12  female  drug  misusers 

•  First  draft  design  of  leatlet 
produced 

•  System  set  up  for  recording 
interventions  b\  pharmacists 

•  (Collation  of  resources  and 
information  appropriate  to 
pharmacists. 

Multidisciplinary 

By  approaching  the  community 
pharmacy  working  group,  1  was  able 
to  get  'official'  support  for  the 
proposal.  In  addition,  the  assistant 


director  of  primary  care  agreed  to  act 
as  my  health  authority  link  which 
helped  to  ensure  1  was  not 
inad\  ertently  contradicting  health 
authority  policies.  She  also  allowed 
me  to  use  health  authorit)  headed 
notepaper  for  correspondence. 

As  a  result  of  my  writing  to  the  two 
senior  midwifery  managers,  one 
maternit}'  unit  reviewed  its  records 
for  the  preceding  months  and 
discovered  there  had  been  an 
increase  in  the  number  of  pregnant 
women  admitting  to  drug  misuse. 

This  has  prompted  the  (;DT  and 
maternity  unit  to  .set  up  a  series  of 
training  sessions  for  the  midwives, 
with  the  aim  of  establishing  a  liaison 
antenatal  drug  and  alcohol  service. 

The  other  maternity  services  unit 
received  the  information  with 
interest.  It  regularly  liaises  with  the 
CDT  because  one  of  the  drugs  team 
key-workers  is  an  ex-midwife. As  a 

Continued  on  PI 8^ 
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'RESENTATIONS:  White,  oblong,  scored,  film-coated  tablet  engraved  Y/Y  containing  lOmg 
etirizine  hydrochloride, 
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Date  of  preparation:  December  1998 
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way  of  thanking  them  for  their  help,  I 
supplied  them  with  copies  of  a  useful 
new  booklet/Drugs,  Pregnancy  and 
Chiklcare'  (published  by  ISDD  at 

Discussions  with  sexual  health 
advisers  and  the  health  advisers  at  the 
local  genito-urinary  medicine  clinics 
all  resulted  in  confirmation  that  tising 
the  pharmacists  and  the  pharmacy 
needle  exchange  scheme  was  a 
sensible  method  of  reaching  this 
group  of  pcople.The  health  advisers 
confirmed  they  were  willing  to 
handle  queries  from  female  drug 
misusers. 

As  a  result,  there  is  heightened 
awareness  of  the  increasing  incidence 
of  female  injecting  drug  misusers  and 
consideration  is  given  to  the  impact 
this  may  have  on  services 

Information  needed 

The  manager  of  a  local  probation 
hostel  invited  me  to  speak  to 
interested  residents. Twelve  women 
who  had  all  been  injecting  drug  users 
chatted  openly  about  what  sort  of 
information  they  wanted. 
This  included  information  on: 

•  drugs  in  pregnane)' 

•  contraception  and  termination 

•  effects  on  menstruation 


•  encouragement  to  seek  help 
about  their  drug  problem  -  how  to 
handle  social  services 

•  risk  of  overdose  and  what  to  do  if 
you  were  with  someone  who  has 
overdosed 

©  needle  fixation 
®  food  and  nutrition  problems 
®  risks  from  injecting  street  drugs 
'cut' with  unknown  substances 
®  HIV,  hepatitis  B  and  hepatitis  C 
risks,  testing  and  vaccination 

•  access  to  legal  advice. 

The  conversation  also  highlighted 
other  points  of  interest.  Freephone 
nimibers  arc  preferred  to  face  to  face 
contact.  Linked  to  this,  confidentialit)- 
needs  to  be  emphasised  and 
explained.The  importance  of  not 
injecting  in  front  of  non-injectors  but 
remembering  that  they  should  never 
inject  alone  in  case  they  overdose 
should  be  emphasised 

Leaflet  design 

At  the  suggestion  of  the  CPWG,  I 
contacted  the  health  promotion 
services  department  which  has  been 
extremely  helpful. The  original  idea 
was  to  adapt  a  leaflet  produced  by 
the  Manchester  Needle  Exchange 
Forum  called  'Drugs  and  pregnancy'. 

As  health  promotion  staff  got 
involved  and  became  more 
enthusiastic  about  the  idea,  they 
suggested  that  the  scope  of  the  leaflet 
should  be  broadened.  Using  their 
experience  we  were  able  to  work  out 


the  main  points  to  be  considered  in 
the  design  of  the  leaflet,  such  as: 

•  preferred  reading  age  for  leaflets 
(age  12)  and  appropriate  colour 

•  is  the  term  female  appropriate? 

•  what  are  the  aims  of  the  leaflet;' 
(to  get  across  the  message  that  they 
do  have  options  and  can  make 
choices  about  their  future) 

•  to  encourage  the  use  of  the 
accessible  services  of  the  pharmacist 

•  telephone  numbers  -  the  main 
problem  being  that  there  were  too 
many  We  decided  to  limit  the  list  to  a 
few  core  numbers. 

As  a  result  of  this  input,  the  leaflet 
design  process  has  become  much 
more  complicated  than  was  originally 
intended  and  we  are  now  at  the  draft 
stage. 

Once  completed,  the  leaflet  will  be 
distributed  via  needle  exchange 
pharmacies.  Hopefully  it  will  be 
acceptable  for  distribution  through 
other  services  such  as  CDTs, 
maternity  and  GUM  clinics. 

Pharmacy  help 

Most  pharmacies  hold  a  range  of 
leaflets  and  information,  but  I  have 
been  able  to  collect  information 
which  pharmacists  may  have 
dif  ficulty  in  finding. 

It  will  be  possible  to  advertise  to 
local  pharmacists  the  resources 
available  through  the  health 
promotion  department  and  how  to 
access  them.  I  now  hope  to  produce 


an  information  manual,  of  manageable 
size,  cross-referencing  information 
they  already  have. 

One  important  aspect  of  providing 
information  for  the  pharmacists  is 
encouraging  them  that  they  already 
have  the  skills  and  resources 
necessary  to  deal  with  female  drug 
misuser  queries, As  needle  exchange 
co-ordinator,  1  will  be  able  to  visit  the 
pharmacies  and  work  through  the 
manual  with  each  pharmacist. 

Arrangements  are  in  place  for 
recording  interv  entions  by 
pharmacists  and  feedback  from 
clients. 

Conclusion 

It  is  anticipated  that  these  services 
will  become  an  integral  part  of  the 
work  of  the  pharmacists  involved  in 
the  pharmacy  needle  exchange 
scheme  and  will  further  enhance 
their  role. 

The  resources  and  information 
collated  as  a  result  of  the  Practice  to 
People'Award  will  help  to  support 
the  pharmacists  in  providing  a 
pharmac\  -led  sen  ice  to  individuals 
whom  other  health  professionals 
regard  as  a  difficult  to  reach  group. 

By  ensuring  that  data  on  numbers 
contacted  via  the  scheme  continues 
to  be  fed  back  to  CDTs,  the  health 
authority  and  maternit)'  services, 
collaboration  between  services  will 
be  maintained  to  the  benefit  of 
clients,  patients  and  staff 


Now  you  can 
search 

dotPharmcicy 


There  is  a  huge,  valuable  and  free 
resource  available  to  all  pharmacists  at 
Chemist  8i  Druggists  own  World  Wide 
Web  pages.  And  now  you  can  search 
the  site  content  for  any  keyword  or 
phrase.  Youli  find  us  at: 

http://www.dotpharmacy.co.uk 


Here's  a  few  of  the  things  you  will  see: 

•  Every  week,  the  top  news  stories  in  C&D 
appear  on  our  site  BEFORE  the  postman 
delivers  your  magazine 

•  If  the  news  happens  after  C&D  has  gone  to 
press,  the  story  is  on  dotpharmacy 

•  We  still  hold  the  major  news  stories  from 
every  issue  of  C&D  since  1997 

•  Pharmacyupdate  training  modules  appear 
regularly  and  you  can  search  the  archive 

•  Printable  Pharmacyupdate  question  papers 
are  also  included 

•  Newcomers  will  find  a  two-part 
introduction  to  the  internet 

•  The  latest  dates  and  venues  for  exhibitions 
and  conferences  can  be  found  here  - 
including  all  the  latest  on  Chemex  '99 

•  There  are  links  to  other  WWW  sites  of 
interest  to  pharmacists 

•  Quarterly  Business  Trend  Survey  figures 
are  a  regular  feature 

•  Features  include  '2000,  the  computer 
nightmare'  and  other  key  articles 

You  can  e-mail  us  at 

chemdrug@dotpharmacy.com 


18  Chemist  &  Druggist  1  MAY  1 999 


C&D^S  GONTINUING  EDUCATION  PROGRAMME  EDITED  BY  FAWZ  FARHAN 


 t 


Primary  tar 


In  this  concluding  article  on  primaiT  care  groups,  Clive  Jackson,  director  of  the 
National  Prescribing  Centre,  Liverpool,  makes  the  case  for  the  involvement  of 
community  pharmacists  in  providing  pharmaceutical  prescribing  sui)port 


In  the  first  part  ot  thiis  article, 
publishied  last  montti  (C&D 
April  3),  we  considered  some 
of  the  new  structures,  initiatives 
and  issues  emerging  in  the 
new  NHS  that  are  likely  to  be 
significant  to  the  development  of 
pharmacy  and  pharmaceutical 
care  over  the  next  few  years. 

This  article  will  look  at  some  of 
the  new  types  of  pharmaceutical 
services  that  are  now  emerging 
and  how  to  persuade  PCGs  and 
GP  practices  to  consider  and 
commission  relevant  ones  locally. 
We  will  also  discuss  how 
pharmacists  might  contribute 
locally  to  the  wider  healthcare 
planning  and  development 
processes. 

,  @xGP  prescribing 
!,  >^  jsupport 

""^     The  concept  of 
prescribing  support  is  not  new  to 
the  NHS.  However,  the  number 
and  range  of  such  support  services 
being  tested  has  increased  rapidly 
since  1996.  In  fact,  by  the  spring 
of  1998,  the  National  Prescribing 
Centre  (NPC)  had  identified 
around  130  locally  driven 
initiatives  aimed  at  supporting  GPs 
in  their  work  around  prescribing. 
Interestingly,  practically  all  of  these 
involved  direct  and  significant 
input  from  pharmacists. 
Furthermore,  the  rate  of  increase  in 
these  developments  has,  if 
anything,  accelerated  over  the  past 
12  months. 

So  what  is  GP  prescribing 
support?  The  most  commonly 
quoted  definition'  is: 

"The  use  of  additional 
professional  input  into  one  or  more 
elements  of  the  prescribing 
process." 

The  overall  objectives  of 
prescribing  support  are  the 
promotion  of  high  quality,  cost- 
effective  medicine  use  and  the 


Community  pharmacists  need  to  be  at  the  forefront  of  PCGs 


improvement  of  pharmaceutical 
care  for  patients.  Achievement  of 
these  objectives  should  enable 
NHS  resources  to  be  used  more 
effectively  and  practices  to  operate 
with  greater  efficiency,  allowing 
GPs  to  spend  more  time  with 
individual  patients  and  also  to 
improve  the  health  of  the  local 
population. 

The  130  or  so  local  initiatives, 
identified  by  the  NPC  using  a 
questionnaire  survey  and  literature 
review,  were  analysed  in  detail 
during  the  first  half  of  1998.  it 


became  clear  that  the  prescribing 
support  services  could  be  split  into 
three  main  categories: 

•  Clinical  care,  usually  at 
individual  patient  level 

•  Policies,  procedures  and 
analyses  within  practices  (and 
now  for  PCGs) 

•  Interface  issues  and  policy 
between  primary  and  secondary 
care  services. 

It  is  now  worth  looking,  in  more 
detail,  at  the  types  of  services 
contained  within  each  of  the  above 
categories. 


Primary  care 

groups 


What  pharmacists  have  to 
offer  and  how  they  can  get 
involved 


Our  Healthier 
Nation 


\-\ow  mentally  ill  patients  are 
being  catered  for  in  the 
community  IV 

Case  study 

An  ADR  is  picked  up  during  a 
routine  medical  review  VISS 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  COURSE  (module  1125), 

IN  ASSOCIATION  WITH  MULTIPLE 
CHOICE  QUESTIONS  BEING 
PUBLISHED  IN  C&D  ]UNE  12, 
PROVIDES  ONE  HOUR'S 
CONTINUING  EDUCATION 


OBJECTIVES 


'  To  understand  the  importance 

of  GP  prescribing  support 
i  To  be  aware  of  the  services 
available  to  support  PCGs 
To  be  aware  of  services 
supporting  the  primary  and 
secondary  care  interface 
•  To  recognise  the  case  for 
pharmaceutical  prescribing 
support 


Clinical  support 
pi  services 

By  its  nature,  this  type 
of  service  tends  to  be 
patient-centred  and  usually 
involves  the  review,  monitoring 
and/or  overall  management  of 
medicine  use  for  individuals.  While 
GPs  invariably  will  retain  overall 
clinical  responsibility  for  their 
patients  care,  the  increasing 
workload  they  face  (as  with  all 
professionals  in  the  new  NHS), 
coupled  with  the  rapidly  increasing 
complexity  and  variety  of 
medicinal  treatments  available. 

Continued  on  Pll 
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makes  it  inevitable  that  additional 
external  professional  input  will  be 
required. 

thie  most  common  theme  ot 
clinical  support  services  is  the 
review  of  palient  medication.  This 
process  can  take  a  number  of 
forms  including: 

•  surgery  based  medication 
review  clinics 

•  domiciliary  medication  reviews 

•  nursing  and  residential  home 
medication  reviews. 

Often  these  services  will  involve 
preparing  a  detailed  patient  drug 
history,  including  any  use  of  OTC 
or  other  non-prescription  therapies 
such  as  herbal  remedies.  They  can 
also  involve  identifying  and 
rectifying  adverse  drug  reactions 
(ADRs).  More  recently,  this  process 
has  started  to  include  formal 
pharmacist  reporting  of  relevant 
ADRs  to  the  Committee  on  Safety 
ot  Medicines  (CSM)  as  part  of  a 
pilot  in  the  yellow  card  scheme. 

Another  element  that  often 
emerges  from  medication  review  is 
the  need,  on  occasion,  for 
additional  individual 
pharmaceutical  counselling, 
reinforced  by  the  provision  of 
tailored  and  user-friendly  patient 
information  leaflets  (PILs).  A 
number  of  clinical  support  services 
have  developed  this  increasingly 
important  role  within  the  GP 
practice. 

An  even  more  interesting 
development  in  clinical  support 
has  been  the  acceptance  by  GPs 
of  other  professionals  running 
disease  management  clinics.  Good 
examples  of  this  include 
pharmacists  managing  and  taking 
professional  responsibility  for 
surgery-based  anticoagulant  or 
pain  control  clinics. 

Finally,  with  the  development  of 
Clinical  Governance  (see  part  1  of 
this  series)  comes  the  need  to 
demonstrate  that  local  systems  are 
in  place  to  constantly  maintain 
and  improve  the  quality  of  patient 
care. 

This  process  will  become  a 
professional  necessity  over  the  next 
few  years.  The  use  of  clinical 
prescribing  support  to  facilitate 
current  and  retrospective 
prescription  review  means  that 
audit  of  pharmaceutical  care  is 
likely  to  develop  further.  In  fact, 
this  review  concept  has  already 
been  trialled  in  a  number  of  local 
initiatives  across  the  country. 

Practice-centred 
1  viservices 

Services  supporting 
policies,  procedures  and  onolyses 
These  services  tend  to  be  practice- 
centred  and  are  likely  to  be  carried 
out  either  within  individual 
surgeries  or  at  the  PCG  level.  They 
are  about  informing,  facilitating 
and  implementing  relevant  change 
of  prescribing  systems  within  GP 


practices.  Experience  has  shown 
that  agreed  guidelines  and  policies 
are  only  effective  if  they  can  be 
implemented  quickly  and 
effectively  of  the  coal  face  and 
then  maintained. 

The  most  common  starting  point 
for  this  type  of  service  is  an 
analysis  of  current  prescribing 
patterns.  Almost  inevitably,  this 
means  undertaking  a  review  of  the 
Prescription  Pricing  Authority's 
(PPA)  PACT  data  in  one  or  more  of 
its  presentations,  which  include: 

•  standard  PACT  reports:  paper 
based  and  routinely  sent  to  GPs 
each  quarter 

9  PACT  Catalogues:  very  detailed, 
paper  based  reports,  currently 
available  on  request  by  GPs  or 
health  authorities  (HAs) 

•  HA  level  electronic  PACT 
(ePACT):  a  powerful,  computer 
based  interrogation  and  reporting 
tool  requiring  a  direct  telecom 
communication  link  to  the  PPA 

•  HA,  PCG  and  practice  level 
electronic  Toolkit:  currently 
accessible  by  HAs  via  the  NHSnet; 
it  provides  a  standard  prescribing 
indicator-based  comparison  tool 

•  PCG  level  electronic  PACT 
(ePACT.PCG):  a  summary  level, 
NHSnet  accessed,  analysis  and 
reporting  tool  (to  become 
available  during  the  summer  of 
1999). 

Effective  interpretation  of 
prescribing  data  requires 
significant  professional  expertise. 
During  the  past  eight  years,  many 
pharmacists  hove  become  highly 
skilled  in  this  task  and  now  usually 
form  the  mainstay  of  PACT 
analysis  services  provided  to  HAs 
and  practices. 

PCGs  (and,  from  next  year, 
PCTs)  will  also  require  this  type 
of  analytical  service  and,  as  such, 
are  likely  to  increase  significantly 
the  demand  for  pharmacist  skills 
and  input.  However,  it  is 
important  to  note  that 
pharmacists  are  increasingly 
defining  what  information  they 
require  from  PPA  and  other 
sources  and  then  delegating  the 
preliminary,  hands-on 
computer/paper  data 
interrogation  to  authority-based  IT 
analysts.  This  skill  mix  process 
helps  to  optimise  the  use  of 
increasingly  pressurised 
pharmaceutical  resources. 

Once  professional  analysis  has 
been  completed,  reported  and  then 
discussed  within  the  practice  or 
PCG,  decisions  can  be  made  on 
what  action  could  most  effectively 
be  taken  to  improve  prescribing 
and  medicine  use.  Activities  that 
have  regularly  emerged  from  such 
local  pharmaceutical  prescribing 
support  initiatives,  include: 
®  targeting  and  delivering 
appropriate  generic  substitution 
9  formulary  development  and 
maintenance 

9  implementation  and  monitoring 

of  agreed  clinical  guidelines 

®  improving  the  mechanisms  and 


management  of  the  repeat 

prescribing  process 

•  managing  the  pharmaceutical 

elements  of  the  GP  computer 

system. 


,  Primary/ 
V i  secondary  care 
services 

Services  supporting 
primary/secondary  core  interface 
management 

These  types  of  service  are 
currently  largely  HA  driven. 
However,  they  will  increasingly 
become  PCG  or  PCT-centred  with 
HAs  providing  a  more  strategic 
and  performance  management 
overview.  They  usually  relate  to 
identifying  barriers, 
inconsistencies  and  opportunities 
around  medicine  use  and 
pharmaceutical  core  between  GP 
practices  and  local  hospitals.  In 
the  future  they  may  also  embrace 
relevant  social  pharmaceutical 
core  issues  as  local  authorities 
(LAs)  become  increasingly 
involved  in  wider  core  planning 
and  delivery. 

The  primary/secondary  core 
interface  has,  on  occasion  in  the 
past  decade,  been  a  cause  of 
tensions  between  professionals 
and  also  managers  working  across 
the  NHS.  However,  the  advent  of 
unified  budgets  and  the 
introduction  of  Health 
Improvement  Programmes 
(HImPs)  will  both  require  close  co- 
operation between  HAs,  PCGs, 
hospitals  and  LAs.  It  will,  therefore, 
become  essential  to  have 
additional  professional  support  to 
achieve  seamless  and  effective 
pharmaceutical  health  and  social 
care. 

Interface  prescribing  support 
services  that  hove  already  been 
established,  to  varying  degrees,  in 
a  range  of  localities  include: 

•  pharmaceutical  discharge  and 
admission  planning,  including 
domiciliary  visits  where  necessary 
to  dote,  these  services  have 
usually  been  hospital  based  but 
are  increasingly  providing  links 
with,  and  opportunities  for, 
community  pharmacists 

•  development  of  shared-care 
policies  and  agreements  tor 
relevant,  specialist  treatment 
regimes  that  include  drugs  (eg 
erythropoetin  use  for  renal  patients) 

•  development  and 
implementation  of  district-wide 
guidelines  and  integrated 
prescribing  decisions,  for  example, 
achieving  consistency  in  the  range 
and  stepwise  use  of  analgesics,  or 
managing  the  effective  transition  to 
CFC-free  asthma  inhalers 

•  development,  and  then 
implementation  of  district-wide 
formularies  covering  the  main 
therapeutic  areas  relevant  to  both 
GPs  and  hospitals 

•  facilitation  of,  and  input  into, 
the  work  of  Area  Prescribing 
Committees  (APCs). 


%  Pharmaceutical 
^h]  prescribing 
y  support 

Part  1  of  this  article  provided  the 
wider  notional  context  and  a  range 
of  arguments  supporting  the  need 
for  greater  professional  input  into 
delivery  of  the  main  objectives  ot 
the  new  NHS.  It  also  presented  a 
cose  as  to  why  prescribing  would 
be  such  a  high  and  early  priority 
for  all  PCGs  and  PCTs.  It  is 
important  to  note  that  this  case 
includes  potential  benefits  for  both 
quality  ot  care  (including  its 
convenience  to  patients)  and 
financial  risk  management. 

Such  arguments  con  be  used  to 
help  support  a  case  locally,  for 
additional  professional  input,  by 
adapting  and  applying  them  to  the 
environment,  priorities  and 
healthcare  drivers  in  your  area. 

The  development  of 
pharmaceutical  prescribing 
support  is  currently  pushing  on  a 
partially  open  door  However,  this 
does  not  mean  that  these  services 
will  continue  to  develop  without 
additional  effort  from  the 
profession.  Pharmacists  cannot 
assume  that  they  will  be  asked  to 
deliver  such  services  as  a  matter  of 
right. 

An  effective,  co-ordinated  and 
well-presented  business  cose  will 
often  be  an  essential  port  of  the 
process  ot  developing 
pharmaceutical  services  within 
practices,  PCGs  and  across  HAs. 
When  developing  such  a 
business  case  it  might  be  worth 
considering  the  following 
questions  (among  others)  and 
then  applying  the  answers  to  the 
construction  of  the  detailed 
arguments. 

•  What  ore  the  main  national  and 
local  drivers  of  healthcare  priorities 
and  which  carry  the  highest 
significance  for  the  HA  or  PCG  in 
question? 

•  Which  of  these  contains  an 
important  pharmaceutical 
care/prescribing  element  that 
needs  addressing? 

•  Which  of  the  above  elements 
are  likely  to  be  considered  in  the 
development  process  of  the  local 
HImP  and  who  will  be  providing 
the  strategic  pharmaceutical  input 
into  this  process? 

•  Who  ore  the  key  NHS  decision 
makers/influencers  locally  who 
need  to  be  persuaded  and 
convinced  about  the  benefits  of 
additional  pharmaceutical 
prescribing  support? 

•  From  what  angle  do  these 
individuals  approach  the 
commissioning  and  delivery  of 
healthcare  and,  therefore,  how  can 
you  best  present  the  case  to  help 
meet  their  drivers  and 
requirements? 

•  What,  if  any,  sensitivities  might 
others  professions  have  to  the 
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Due  to  demand  a  new  twin  pack  has  been 
developed  for  frequent  users  of  Nitrolingual  Pumpspray. 
Nitrolingual  Pumpspray  Duo  pack  contains  one  250 
dose  bottle  of  iditrolingual  pumpspray  for  the  home 
or  office  and  one  very  discreet  75  dose  pocket 
spray  for  when  patients  are  on  the  move.  So  it's  now 
twice  as  convenient  and  twice  as  flexible  as  before. 


But,  the  cost  per  dose  is  the  same  as  before. 

As  with  standard  Nitrolingual  Pumpspray  (which  is 
still  available),  both  sprays  ore  CFC-free  and  come  in 
transparent  bottles.  So  patients  will  know  how  much 
spray  they  have  left. 

For  angina  patients  who  use  Nitrolingual  Pumpspray 
frequently,  consider  Nitrolingual  Pumpspray  Duo  pock. 


Nitrolingual 


P  U  IVI  P  SPRAY 


glyceryl  trinitrate 


Duo 

tpacku 


i  pumpspray 


One  pack.  Two  different  bottle  sizes 


NITROLINGUAL  PUMPSPRAY  Prescribing  information 

Presentation:  400  micrograms  glyceryl  trinitrate  per  mietered  dose  It  also  contains  ethanol 
USES:  For  the  treatment  and  prophylaxis  of  angina  pectoris  and  the  treatment  of  variant 
angina  Dosage:  Adults  and  the  Elderly.  At  the  onset  of  an  attack:  one  or  two  400 
microgram  metered  doses  sprayed  under  the  tongue.  No  more  than  three  metered  doses  at 
any  one  time,  minimum  interval  of  15  minutes  between  consecutive  treatments.  For  the 
prevention  of  exercise  induced  angina:  one  or  two  400  microgram  metered  doses  sprayed 
under  the  tongue  immediately  prior  to  the  event  Children  Not  recommended  for  use  The 
spray  should  not  be  inhaled.  Patients  should  familiarise  themselves  with  the  method  of 
administration  During  application  the  patient  should  rest,  ideally  in  the  sitting  position 
Contraindications:  Hypersensitivity  to  nitrates  or  other  constituent,  hypotension, 
hypovolaemia,  severe  anaemia,  cerebral  haemorrhage  and  brain  trauma,  mitral  stenosis  and 
angina  caused  by  hypertrophic  obstructive  cardiomyopathy  Precautions:  Any  lack  of  effect 
may  be  an  indicator  of  early  myocardial  infarction  As  with  all  glyceryl  trinitrate  preparations, 
use  in  patients  with  incipient  glaucoma  should  be  avoided  Interactions:  Tolerance  to 
nitrates  may  occur,  alcohol  may  potentiate  any  hypotensive  effect    Pregnancy  and 


lactation:  Not  generally  recommended  Effects  on  ability  to  drive  and  use  machines:  i 

Only  as  a  result  of  hypotension  Adverse  reactions:  Headache,  dizziness,  postural 
hypotension,  flushing,  tachycardia  and  paradoxical  bradycardia  have  been  reported 
Overdose:  Recovery  often  occurs  without  special  treatment.  Hypotension  may  be  corrected 
by  elevation  of  the  legs  to  promote  venous  return  Methaemoglobinaemia  should  be  treated 
by  intravenous  methylene  blue.  Symptomatic  treatment  should  be  given  for  respiratory  and 
circulatory  defects  in  more  serious  cases  Legal  Category:  -  Pharmacy  Package  quantities 
and  NHS  Price:  Bottles  of  4  9,  1 1,2  or  14  Ig  ot  solution  (equivalent  to  approximately  75, 
200  or  250  doses)  and  Duo  pack  (4  9  and  14  Ig  bottles).  Cost  of  1  l  ,2g  bottle  £4  10,  Duo 
pack  £6  99  Product  licence  number:  03759/0042. 
Date  of  preparation:  January  1999 

Relerence,  1    Data  on  tile  (Buzz'   Research,  September  1996) 

Further  information  is  available  on  request  from: 

Lipha  Pharmaceuticals  Limited,  Harrier  House,  High  Street, 

West  Drayton,  Middlesex  UB7  70G,  „ 
ZZ17016/C  MERCK 


KAU I  lUb 


Mental  fatigue 

The  government's  'Our  Healthier  Nation'  focuses  on  four 
targets:  mental  health,  cancer,  accidents  and 
cardiovascular  disease.  Jean  Rothwell  FRPharmS, 
secretary  of  the  South  Lancashire  Local  Pharmaceutical 
Committee,  looks  at  each  one,  starting  with  mental  health 
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developments  being  proposed  and 
how  might  these  be  addressed? 
®  What  are  the  main  strengths  of 
pharmacists  in  relation  to  their 
suitability  to  provide  such  services 
and  why  is  the  blend  of  skills 
unique? 

•  What  ore  the  potential  sources 
of  funding  already  available  that 
might  be  used  to  commission  such 
services  and  what  would  be  the 
pay-back  for  patient  care  and  the 
NHS  locally  if  an  investment  was 
made? 

•  What  ore  the  barriers  to 
pharmacists  getting  involved  in  the 
provision  of  services,  if 
commissioned,  and  how  can  these 
most  effectively  be  overcome? 

•  How  can  senior  pharmacists 
working  within  all  the  main 
elements  of  the  profession  (eg 
providing  community  or  hospital 
pharmacy  services  or  primary  care 
advice)  co-operate  to  provide  a 
co-ordinated  approach  to  the 
development  and  delivery  of 
pharmaceutical  support  services 
locally? 

Considerably  more  detail  about 
how  to  assess  what  type  and  level 
of  services  might  be  required  at 
individual  practice  and  PCG  level  is 
contained  in  the  recently  published 
document  from  the  National 
Prescribing  Centre  and  the  NHS 
Executive  entitled  'GP  Prescribing 
Support:  a  resource  document  and 
guide  for  the  New  NHS''.  This 
publication  also  contains  details  of 
the  wide  range  of  existing  local 
initiatives  around  prescribing 
support,  nearly  all  of  which  involve 
significant  input  from  pharmacists. 
The  details  include  both  the  positive 
and  negative  aspects  encountered 
in  order  that  pharmacists 
considering  getting  involved  in  the 
delivery  of  new  types  of  can  learn 
from  past  experiences. 

Conclusions 

The  NHS  is  undergoing  a 
fundamental  reform  and  the  new 
agenda  will,  in  many  areas,  need 
to  be  professionally  driven.  Both  the 
quality  of  care  and  value  for  money 
priorities,  outlined  in  government 
health  policies,  ensure  that 
prescribing  and  pharmaceutical 
care  will  become  an  even  higher 
priority  for  HAs,  practices  and  the 
newly  formed  PCGs. 

GP  prescribing  support  is  a 
major  opportunity  for  pharmacists 
locally  to  develop  their  professional 
role,  input  and  services  in  the  NHS. 
This  opportunity  needs  to  be 
grasped  now  while  the  new  health 
service  bodies  and  policies  are 
being  formed  and  defined.  If  is 
always  easier  to  become  an 
integral  part  of  something  while  it  is 
being  constructed! 

There  is  already  a  considerable 
body  of  experience  being 
developed  around  the  role  of 
pharmacists  In  supporting  the 


RESOURCES 


'GP  Prescribing  Support:  a 
resource  document  and  guide 
tor  the  New  NHS'.  Published  by 
the  National  Prescribing  Centre 
and  the  NHS  Executive, 
September  1 998. 
Copies  are  available  free  of 
charge  to  pharmacists  working 
for  the  NHS  by  putting  a  request 

in  writing  to: 
The  National  Prescribing  Centre 
The  Infirmary 
70  Pembroke  Place 
Liverpool,  L69  3GF 


prescribing  process  and  this  needs 
to  be  used  locally  when  looking  to 
develop  pharmaceutical  services  in 
the  new  environment.  Pharmacists 
from  all  elements  of  the  profession 
need  to  co-operate  in  presenting 
an  effective  cose  for  new 
pharmaceutical  services/input  to  a 
PCG  or  HA. 

Prescribing  support  is  not  only  a 
major  professional  opportunity.  It 
could,  if  done  well,  open  the  door 
to  other  types  of  pharmaceutical 
opportunity  including  strategic  input 
in  to  wider  service  management, 
inclusion  in  mulfidisciplinory 
clinical  governance  and  audit 
initiatives  and  the  development  of 
co-ordinated,  patient-friendly  and 
convenient  healthcare  delivery. 

The  new  NHS  is,  and  will  be,  a 
complex  and  challenging 
environment.  The  two  parts  of  this 
article  aim  to  provide  a  few  of  the 
pieces  of  the  jigsaw  that  needs  to 
be  solved  if  pharmacy  is  to 
maximise  its  potential  over  the 
next  five  years.  There  is  a  need  for 
vision  both  nationally  and  locally 
within  the  profession  if  the 
potential  is  to  become  a  reality. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
l\/larch  2000. 


ACTION  PLAN 


1 .  Interested  in  getting  involved 
in  pharmacy  support  services? 
Select  an  area  of  interest  and 

outline  a  project  in  your  practice 
workbook 

2.  Do  you  think  that  pharmacy 
has  a  significant  role  to  play  in 
the  developing  PCGs?  List  pros 

and  cons  in  your  workbook, 

3.  Contact  your  LPC  and  your 
local  PCG  and  discuss  the  extent 

of  pharmacy  input  at  this  time 

4.  Has  your  local  GP  practice 

had  any  input  from  a 
pharmacist?  If  not,  how  could 
you  become  involved? 
5.  Has  your  local  HA  any 
schemes  to  develop  the 
pharmacist/doctor  interface? 


The  Government  set  itself 
targets  to  improve  the 
mental  health  of  the 
population  when  it 
published  'Modernising 
Health  and  Social  Services  - 
National  Priorities  Guidance 
1999/00-2001/02'  in 
September.  It  also  sought  to 
improve  the  treatment  and  core  of 
those  with  mental  health  problems. 

It  promotes  the  provision  of  a 
comprehensive  range  of  high 
quality,  effective  and  responsive 
services,  on  area  which  was 
previously  identified  as  a  top 
priority  area  in  the  document  Our 
Healthier  Notion'. 

The  National  Service  Framework 
for  adult  mental  health  services 
was  due  to  be  published  in  April 
1999.  The  Framework  will  ensure 
that  the  targets  proposed  in  the 
Green  Paper  -  a  reduction  in  the 
death  rate  from  suicide  and 
undetermined  injury  by  17  per 
cent  by  the  year  201 0  from  a 
baseline  at  1 996  -  will  ensure  that 
plans  ore  included  in  health 
improvement  programmes  by 
December  1999,  to  be 
implemented  from  April  2000. 

Obfectives 

The  objectives  of  the  framework 
proposals  ore  to  improve  users' 
and  carers'  access  to  services  as 
well  OS  improving  the  quality  of 
continuing  core  and  the  treatment 
which  mentally  ill  patients  receive. 
It  will  also  aim  to  improve  the 
delivery  of  appropriate  core  and 
treatment  for  patients  discharged 
from  hospital. 

It  is  in  this  context  that 
pharmacists  should  hove  on 
opportunity  to  become  port  of 
teams  operating  as  port  of  the  new 
primary  core  groups,  with  the  aim 
of  raising  the  present  inadequate 
standards  of  care  available  to  the 
mentally  ill  in  the  community. 

Now  is  the  time  for  community 
pharmacists  to  demonstrate  how 
they  con  undertake  a  major  role 
change  at  a  time  when  the 
Government  has  not  previously 
appeared  ready  to  fund  some  of 
the  additional  services  which 
pharmacists  ore  capable  of 
providing.  Pharmacists  know  that 
their  membership  of  PCG  boards 


was  not  considered  a  priority,  but  it 
is  readily  acknowledged  by  the 
Department  of  Health  that  they 
hove  a  part  to  ploy  in  the  new 
organisations. 

When  drawing  up  core  plans  for 
mentally  ill  patients,  PCG  boards 
must  realise  that  community 
pharmacists  hove  much  to  offer  in 
the  core  of  these  patients  -  and  in 
particular  to  severely  mentally  ill 
patients,  who  hove  been  largely 
overlooked  offer  their  discharge 
since  The  NHS  and  Community 
Core  Act  1 990  was  introduced. 

The  inadequacy  of  services  to 
ensure  patient  compliance  with 
medication  regimes  has  resulted  in 
many  re-admissions  to  hospital 
core.  It  has  been  demonstrated 
that  failure  to  comply  is  the  major 
factor  in  relapse. 

Extent  of  the  problem 

At  any  time,  more  than  20  per  cent 
of  the  adult  population  suffers  from 
mental  health  problems.  It  is 
estimated  that  40  per  cent  of  all 
general  practice  consultations 
involve  mental  health  problems, 
the  main  ones  being; 

•  depression  -  some  1 0  per  cent 
of  adults  suffer  some  form  of  this  of 
some  time  in  their  lives 

•  anxiety  disorders  -  some  3  to  6 
per  cent  of  adults  hove  symptoms 
such  as  phobias,  panic  disorders, 
obsessive-compulsive  disorders 

•  suicide  -  there  ore  5,000 
deaths  and  more  than  100,000 
attempts  annually 

•  self-harm  -  one  in  600  people 
harm  themselves  sufficiently  to 
require  hospital  admission  and  1 
per  cent  of  these  go  on  to  kill 
themselves 

•  schizophrenia  -  on  overage 
there  ore  10  schizophrenic  patients 
on  a  typical  GP's  list,  although 
10,000  such  people  ore  not 
registered  with  a  GP 

•  personality  disorders  -  5  to  1 0 
per  cent  of  young  adults  ore 
affected 

•  alcohol-related  disorders  -  4.7 
per  cent  of  adults  show 
dependence 

•  drug  dependence  -  2.2  per  cent 
of  adults  living  at  home  ore 
affected 

•  anorexia  nervosa  -  1  per  cent 
of  adolescent  girls  affected 
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Pharmacists  can  help  with  counselling  about  the  need  for  compliance 


•  Alzheimer's  Disease  and  other 
forms  of  dementia  are  the  most 
prevalent  mental  health  problems 
in  the  community. 

Community  pharmacists  have  a 
role  to  play  by  taking  note  of 
patients  seeking  their  advice  on 
problems  such  as: 

•  tiredness,  poor  sleep,  lack  of 
energy 

•  palpitations  due  to  anxiety 

•  vague  aches  and  pains 

•  inability  to  relax 

•  poor  memory 

•  conviction  that  physical  disease 
is  present  in  the  absence  of 
medical  evidence  for  this. 

People  suffering  from  these 
symptoms  which  fail  to  clear  up 
within  a  few  weeks  should  be 
counselled  and  persuaded  to 
consult  their  GP.  With  appropriate 
treatment,  most  moderate  anxiety 
and  depressive  disorders  can  be 
successfully  managed  in  primary 
care  before  they  develop  into  more 
serious  conditions. 

Use  your  PMRs 

It  is  usually  possible  for  pharmacists 
to  identify  people  with  mental 
health  problems  from  their  patient 
medication  records  (although  some 
drugs,  eg  tricyclic  antidepressants, 
may  also  be  used  for  the  treatment 
of  nocturnal  enuresis  and  trigeminal 
neuralgia).  The  input  from 
community  pharmacists  should  not 
be  underestimated  when  patients 
needing  advice  are  counselled  at 
the  pharmacy. 

Caring  at  home 

Many  patients  suffering  from 
mental  illness  are  cared  for  at 
home  by  a  GP  Patients  who  have 
been  referred  to  a  psychiatrist  are 
likely  to  be  managed  of  home  by 
the  community  mental  health 
services.  If  they  have  been 
admitted  to  an  acute  psychiatric 
ward  they  are  likely  to  be 
discharged  after  a  short  stay. 

Many  long-stay  patients  are  also 
discharged  into  the  community, 
but  many  of  their  needs  ore  not 
covered  by  the  follow-up  care 
which  varies  considerably  from 
area  to  area. 

In  recent  years  discharged 
patients  with  no  family  home  to 
return  to,  may  end  up  in  a  bed-sit 
or  other  unsatisfactory 
accommodation,  not  well  enough 
to  self-care.  They  will  probably  be 
unable  to  find  employment  or  to 
live  a  normal  life. 

If  they  fail  to  take  medication, 
their  symptoms  will  return  and  the 
cycle  of  treatment  will  start  again. 
It  is  therefore  important  to  help 
such  patients  with  counselling  and 
with  aids  to  compliance  in  an 
attempt  to  enable  them  to  live  as 
normal  a  life  as  possible,  avoiding 
the  need  for  re-admission  to 
hospital  and  consequent 
additional  cost  to  the  hospital 
budget. 


CO-OptiiaeitvR  sis  s'CGs 

When  the  patient  is  under  the  care 
of  health  and/or  social  services 
staff,  it  is  helpful  it  the  pharmacist 
supplies  an  up-to-date  list  of  all 
medication  to  avoid  any  omission 
when  the  patient's  medication 
regime  is  being  reviewed  or  OTC 
medicines  are  purchased. 

There  is  a  good  case  to  be  made 
for  mentally  ill  patients  to  be 
registered  with  one  pharmacy  for 
the  supply  of  medicines.  When 
PCGs  are  set  up  there  is  an 
opportunity  for  this  change  to  be 
encouraged.  There  would  be  fewer 
risks  of  incompatibilities  or 
duplication  when  drugs  are  ordered 
by  a  GP  and  by  a  hospital  doctor. 

The  pharmacist  could  also 
supervise  compliance  where  there 
is  no  family/social  service/nursing 
support  available  for  the  patient. 
The  provision  of  a  compliance  aid 
for  periods  of  say  one  or  two  days 
supply  of  medication,  or  for  the 
supply  of  medicines  to  be  collected 
at  the  pharmacy  by  the  patient  on 
pre-arranged  days,  would  also 
assist  patients  who  forget  to  take 
their  medication. 

Domiciliary  visits  by  a 
pharmacist  is  one  way  to  ensure 
patient  compliance  in  cases 
needing  closer  supervision.  In 
addition,  a  check  may  be  mode  at 
the  pharmacy  when  patients  fail  to 
collect  further  supplies  of  their 
medication.  Patient  non- 
compliance is  the  single  most 
important  factor  resulting  in 
severely  mentally  ill  patients 
having  to  be  re-admitted  to 
hospital. 


Cciiiiiselling  patients 

Counselling  patients  about  the 
need  for  compliance  and 
explaining  possible  side  effects  is 
essential  for  mentally  ill  patients 
who,  for  a  variety  of  reasons,  fail 
to  take  their  medication.  This 
should  be  done  informally  by  the 
pharmacist,  in  a  quiet  area  of  the 
pharmacy,  when  medicines  are 
collected. 

Patients  also  benefit  from  the 
opportunity  to  discuss  treatment 
and  ask  questions  about  it.  It  is 
sometimes  difficult  to  gain  their 
confidence  because  of  a  reluctance 
to  discuss  their  problems:  they 
often  suffer  a  stigma  when  the 
nature  of  their  illness  is  known  to 
others  which  makes  them  reluctant 
to  talk  about  it. 

They  may  also  be  sedated  by 
their  medication  which  makes 
them  slower  to  respond. 
Pharmacists  may  find  that  once  a 
patient's  confidence  is  gained,  then 
it  is  possible  to  help  them  in  future 
when  questions  are  asked. 

A  record  should  be  kept,  if 
possible,  of  any  OTC  medicines 
which  are  purchased  by  mentally 
ill  patients  to  keep  a  check  on  any 
incompatibilities,  adverse  reactions 
or  duplication.  It  is  essential  for 
patients  to  be  counselled  by  the 
pharmacist  when  OTC  products  are 
purchased. 

Some  mentally  ill  patients  are 
more  likely  to  attempt  suicide  than 
others,  so  pharmacists  should 
advise  on  the  disposal  of  any 
surplus  medicines  in  an  attempt  to 
prevent  hoarding.  Patient 
medication  records  are  invaluable 


in  cases  where  an  overdose  is 
taken  and  for  this  reason  it  is 
helpful  for  all  OTC  purchases  to  be 
recorded. 

Patients  from  ethnic  minorit\' 
groups  often  require  counselling 
time  on  their  medication.  The 
many  cultural  differences  in 
patients  from  ethnic  backgrounds 
can  cause  problems  in  stressing 
the  need  to  comply  with  their 
medication  regime,  despite  the 
requirements  of  their  religious 
beliefs  or  dietary  restrictions. 

It  is  interesting  to  note  that 
among  groups  of  people  of  West 
Indian  and  Irish  origin  living  in  this 
country,  the  number  of  admissions 
to  psychiathc  hospital  units  for 
schizophrenia  is  over  three  times 
greater  than  for  people  born  in 
England  or  Wales.  It  has  also  been 
shown  that  class  has  an  effect  on 
the  epidemiological  data. 
Depression  is  five  times  more 
common  in  working  class  women 
than  in  men.  Schizophrenia  is  more 
common  in  the  lower  social  class. 

The  severely  mentally  ill 

More  severely  ill  patients  include, 
for  example,  patients  suffehng 
from  schizophrenia  who,  until  their 
condition  is  stabilised,  ore  usually 
treated  in  hospital. 

Schizophrenia  is  a  relatively 
common  form  of  psychiatric 
disorder  and  the  average  GP  cares 
for  about  ten  to  20  such  patients, 
depending  on  the  size  of  the 
practice,  its  location  and  social 
surroundings. 

Schizophrenic  patients  usually 
show  a  change  in  personality  in 
the  initial  stages  of  the  disorder, 
losing  their  friends  and  their  jobs, 
and  they  show  a  decline  in 
personal  hygiene. 

There  are  a  number  of  drugs 
available  for  the  treatment  of 
schizophrenia.  Dopamine  blocking 
drugs  are  frequently  the  first  choice 
of  treatment,  eg  haloperidol 
chlorpromazine,  trifluoperazine, 
sulphiride  and  pimozide.  They  ore 
usually  given  by  mouth  and  vary  in 
their  sedating  and  arousing 
properties  as  well  as  their  side  effect. 

Depot  injections  are  given  for 
continuing  treatment  when  a  slow 
steady  release  of  the  drug  is 
maintained  over  periods  of  one  to 
four  weeks.  This  method  of 
administration  enhances 
compliance  and  symptoms  are 
relieved  in  approximately  70  per 
cent  of  patients.  The  main 
drawbacks  of  the  treatment  are 
Parkinsonian  symptoms  which 
occur  in  one  third  or  more  of 
patients  receiving  treatment,  and 
such  symptoms  ore  usually  treated 
by  antimuscorinic  drugs  eg 
procyclidine  or  orphrenadnne. 
(Patients  should  be  observed  for 
symptoms  of  abuse  which  may 
arise  when  these  drugs  are  used 
regularly). 

Continued  on  PVI 
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The  introduction  of  new 
antipsycliotic  drugs,  eg  clozapine 
or  risperidone,  lias  resulted  in 
fewer  side  effects.  However,  ttiese 
drugs  fiave  certain  drawbacks 
mainly  of  cost  and  ttie  need  for 
patients  to  undergo  regular  blood 
tests  to  cfieck  for  signs  of 
neutropaenia.  It  tfiis  is  found  ttien 
tfie  treatment  tias  to  be  stopped.  It 
the  treatment  is  continued  the 
results  are  usually  very  successful. 

A  small  proportion  of 
schizophrenic  patients  -  up  to  20 
per  cent  of  sufferers  -  will  require 
long-term,  highly  dependent, 
structured  care,  sometimes  in 
secure  conditions.  With  the 
introduction  of  new  drugs  and 
careful  medical  supervision,  many 
schizophrenia  sufferers  - 
approximately  half  of  all 
diagnosed  cases  -  can  live 
relatively  independent  lives,  with 
varying  levels  of  support,  but  they 
require  continuing  medication. 

The  best  30  per  cent  of  patients 
are  independent,  working  full-time, 
and  raising  families. 

Patients  suffering  from 
schizophrenia  need  support  from  a 
number  of  agencies  if  they  are  to 
remain  independent  of 
hospitalisation.  Their  key  worker 
can  help  with  organising  housing 
needs  and  day-to-day  living  and 
how  they  get  their  supply  of 
medication. 

A  community  pharmacist 
supervising  patient  compliance 
would  go  a  long  way  towards 
ensuring  that  the  patient  does  not 
need  re-admission  to  hospital.  In 
these  cases  the  hospital  budget 
benefits  as  well  as  the  patient. 

Who  pays? 

Community  pharmacists  wishing 
to  become  professionally  involved 
in  the  improvement  of  standards  of 
care  for  mentally  ill  patients  in  the 
community,  must  decide  how  to 
implement  their  involvement  within 
each  PCG 

They  may  decide  that  job 
sharing  is  the  answer,  but  it  is 
essential  for  them  to  operate  as  a 
team,  liaising  with  the  hospital 
services  as  well  as  with  Social 
Services  and  the  community 
psychiatric  nursing  services. 

Since  if  would  also  be 
advantageous  for  patients  to  be 


registered  with  one  pharmacy,  it 
would  be  necessary  to  draw  up  a 
scheme  for  sharing  patient 
registrations,  depending  on  the 
commitment  which  pharmacists 
are  able  to  make  to  this  service. 

If  pharmacists  worked  as 
partners  in  a  team,  with  other 
members  of  the  healthcare 
professions  providing  seamless 
care  for  mentally  ill  patients,  their 
involvement  could  be  for  certain 
pre-arranged  periods  of  time  in  job 
sharing  roles. 

Failure  to  comply 

Most  mentally  ill  patients  fail  to 
comply  with  their  medication 
regime  for  the  following  reasons. 
•  They  lack  insight  into  their 
condition,  maintaining/believing 
that  they  are  not  ill  and  do  not 
need  their  medication.  On  some 
occasions  patients  are  allowed  to 
leave  hospital  on  condition  that 
they  fake  their  medication 
regularly.  However,  it  is  often  the 


case  that  they  fail  to  comply  once 
they  leave  hospital,  with  the  result 
that  they  have  to  be  re-admitted. 

•  Dislike  of  the  side  effects  of  their 
medication  which  can  sometimes 
be  unpleasant.  Studies  in  the  US 
have  shown  that  if  patients  are 
informed  about  possible  side 
effects  they  ore  more  likely  to  be 
able  to  deal  with  them  and  they 
continue  taking  the  medicine. 

In  1990  IVIIND-The  National 
Association  for  Mental  Health  - 
published  a  survey  which  showed 
that  80  per  cent  of  people  with 
mental  health  problems  felt  they 
did  not  receive  enough  information 
about  their  treatment  and  84  per 
cent  felt  they  did  not  receive 
enough  information  about  side 
effects. 

•  Some  failure  to  comply  may  be 
due  to  a  change  in  the  appearance 
of  a  medicine.  Tablets  may  vary  in 
colour  depending  on  the 
manufacturer  and  pharmacists 
should  take  time  to  explain  to 
patients  any  difference  in 


appearance  if  they  are  unable  to 
obtain  supplies  from  the  same 
manufacturer  when  they  re-order. 

•  Failure  to  adequately  counsel 
patients  may  result  in  non- 
compliance. Pharmacists  should 
fake  time  to  explain  to  patients 
why  they  have  been  prescribed 
their  medication  and  how  it  should 
be  taken,  ie  how  often  each  day 
and  at  what  time  each  dose 
should  be  taken.  Where  the  patient 
is  being  cared  for  by  a  member  of 
the  family  then  this  responsible 
person  should  also  receive 
counselling. 

•  In  the  treatment  of  depression, 
many  people  lose  their  motivation 
to  take  their  medication  because 
side  effects  frequently  occur  before 
they  feel  any  beneficial  effects  of 
the  medication.  If  is  therefore 
important  that  pharmacists  fully 
explain  any  possible  side  effects  to 
patients  when  they  dispense  their 
prescriptions,  in  order  that  they 
persevere  with  the  treatment  until 
they  feel  the  benefit. 


PHARMAGY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&iys  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  June  12  issue. 


which  will  cover  this  week's  CPP- 
accredifed  modules,  together  with 
those  in  the  May  1 5  issue. 

The  MCQ  paper  for  the  April 
modules  will  be  enclosed  in  next 
week's  CSeD  covering: 

®  Phormaco-economics  (1 1 22) 
®  Needle  exchange  (1 1 23) 


O  Childhood  immunisation 
(1124). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 


monthly  MCQ  papers. 

C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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LODINE  SR  is  already  much  the  m<  »st  c<  mum  »iilv  |  )n"s<'ii]  )e(  1  W  »!  in  ( A  et(  »d<  »lac. 

LODINE  SR  is  the  once  dail)  ()()()mg  sn^lained  relctise  fonnnlanon  ol  the  widely 
used'  selective  COX-2'  inlii])itor  et<  tdolac.~""* ' 

Convenient  once  dail\' dosmi:  of  LODINE  SR  can  aid  [>aticnl  com|>liance. 
LODINE  SR  is  better  loleraleil  than  immediate  release  etodolac." 
Wli<  .lesalers  have  i  AmU  <  >f  st<  .cks  . »!'  LODINE  SR. 
Please  specify  LODINE  SR  on  \  <  Mir  order. 
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Lodine  SR 

sustained  release  etodolac 

COX-2  selective  NSAID' 


PRESCRIBING  INFORMATION 
Presentation:  Lodine  SR  tablets  contain  etodolac 
600mg  in  a  sustained  release  formulation.  Uses: 
Acute  or  long-term  in  rtieumatoid  arttiritis  and 
osteoarthritis  Dosage  and  Administration:  Lodine 
SR  tablets  600mg  once  daily  Safety  of  doses  in 
excess  of  600mg  per  day  not  established.  Elderly  - 
no  change  in  initial  dose  generally  required.  Not 
recommended  in  children,  Contra-indications, 
Warnings  etc:  Hypersensitivity,  active  peptic 
ulceration  or  a  history  of  peptic  ulcer  disease 
(including  gastrointestinal  haemorrhage  due  to 
another  non-steroidal  anti-inflammatory  drug), 
patients  who  experience  asthma,  rhinitis  or  urticaria 
during  therapy  with  aspirin  or  other  non-steroidal 
anti-inflammatory  drugs.  Pregnancy,  during 
lactation.  Precautions:  Although  non-steroidal  anti- 
inflammatory drugs  do  not  have  the  same  direct 
effects  on  platelets  as  does  aspirin,  all  drugs  vi/hich 
inhibit  the  biosynthesis  of  prostaglandins  may 
interfere,  to  some  extent,  with  platelet  function 
Patients  receiving  etodolac  who  may  be  adversely 
affected  by  such  actions  should  be  carefully 
observed.  In  patients  with  renal,  cardiac  or  hepatic 
impairment,  especially  those  tal<ing  diuretics, 
caution  is  required  since  the  use  of  NSAIDs  may 
result  in  deterioration  of  renal  function  The  dose 
should  be  kept  as  low  as  possible  and  renal  function 
should  be  monitored.  However,  impairment  of  renal 
or  hepatic  functions  due  to  other  causes  may  alter 
drug  metabolism:  patients  receiving  concomitant 
long-term  therapy,  especially  the  elderly,  should  be 
observed  for  potential  side-effects  and  their  drug 
doses  adjusted  as  needed,  or  the  drug  discontinued. 
Serious  gastrointestinal  adverse  effects  such  as 
bleeding,  ulceration  and  perforation  can  occur  at  any 


time  with  or  without  warning  symptoms  in  patients 
treated  with  NSAIDs.  If  any  sign  of  gastrointestinal 
bleeding  occurs,  etodolac  should  be  stopped 
immediately.  Regularly  review  long-term  patients 
e.g.  for  changes  in.  renal  function,  haematological 
parameters,  or  hepatic  function.  Use  with  caution  in 
patients  with  fluid  retention,  hypertension  or  heart 
failure.  Drug  Interactions:  Highly  protein-bound 
drugs,  e.g.  anti-coagulants.  Rarely  prolonged 
prothrombin  times  with  warfarin.  Concomitant  use  of 
cyclosporin,  digoxin  or  lithium  with  NSAIDs  may 
cause  an  increase  in  serum  levels  of  these 
compounds  and  associated  toxicities.  Bilirubin  tests 
can  give  a  false  positive  due  to  the  presence  of 
phenolic  metabolites  of  etodolac  m  the  urine.  Side 
Effects:  Reported  side-effects  include  nausea, 
epigastric  pain,  diarrhoea,  indigestion,  heartburn, 
flatulence,  abdominal  pain,  constipation,  vomiting, 
ulcerative  stomatitis,  dyspepsia,  gastritis, 
haematemesis,  melaena,  rectal  bleeding,  colitis, 
vasculitis,  headaches,  dizziness,  abnormal  vision, 
pyrexia,  drowsiness,  tinnitus,  rash,  pruritus,  fatigue, 
depression,  insomnia,  confusion,  paraesthesia, 
tremor,  weal^ness/malaise.  dyspnoea,  oedema, 
palpitations,  bilirubinuria.  hepatic  function 
abnormalities  and  jaundice,  urinary  frequency, 
dysuria.  angioedema,  anaphylactoid  reaction, 
photosensitivity,  urticaria  and  Stevens-Johnson 
syndrome.  The  more  serious  adverse  reactions  of 
gastrointestinal  bleeding  and  peptic  ulceration  have 
been  reported  occasionally  t^SAIDs  have  been 
reported  to  cause  nephrotoxicity  in  various  forms 
and  their  use  can  lead  to  interstitial  nephritis, 
nephrotic  syndrome  and  renal  failure.  Occasionally 
blood  disorders  have  been  reported. 


Pharmacological  Particulars:  Inhibition  ol 
Prostaglandin  Synthesis  and  COX-2  Selectivity:  All 
non-steroidal  anti-inflammatory  drugs  (NSAIDs) 
have  been  shown  to  inhibit  the  formation  of 
prostaglandins.  It  is  this  action  which  is  responsible 
both  for  their  therapeutic  effects  and  some  of  their 
side-effects.  The  inhibition  of  prostaglandin 
synthesis  observed  with  etodolac  differs  from  that  of 
other  NSAIDs.  In  an  animal  model  at  an  established 
anti-inflammatory  dose,  cytoprotective  PGE 
concentration  in  the  gastric  mucosa  has  been  shown 
to  be  reduced  to  a  lesser  degree  and  for  a  shorter 
period  than  other  NSAIDs.  This  finding  is  consistent 
with  subsequent  in-vitro  studies  which  have  found 
etodolac  to  be  selective  for  induced  cyclo- 
oxygenase  2  (CO.X-2.  associated  with  inflammation) 
over  COX-1  (cytoprotective).  Furthermore,  studies  in 
human  cell  models  have  confirmed  that  etodolac  is 
selective  for  the  inhibition  of  COX-2.  The  clinical 
benefit  of  preferential  COX-2  inhibition  over  COX-1 
has  yet  to  be  proven.  Anti-inllammatory  Ellects: 
Experiments  have  shown  etodolac  to  have  marlced 
anti-inflammatory  activity,  being  more  potent  than 
several  clinically  established  NSAIDs  Product 
Licence  Number:  Lodine  SR  tablets:  0011/0197 
(600mg),  Basic  NHS  Cost:  £15.50  for  30  x  600mg 
SR  tablets.  Date  of  Preparation:  tvlarch  1999.  Legal 
Category:  POIVl.  For  full  prescribing  information 
please  refer  to  data  sheet  Product  Licence  Holder: 
Wyeth  Laboratories.  Huntercombe  Lane  South, 
Taplow,  Maidenhead,  Berl<s  SL6  OPH. 
Supplied  by:  Monmouth  Pharmaceuticals  Ltd..  3  S  4 
Huxley  Road.  The  Surrey  Research  Park,  Guildford, 
Surrey.  GU2  5RE. 
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One  thing  leads  to  another 

Primary  care  pharmacist  Mary  Allen  uses  a  case  study  to  look  at  how  an  adverse  drug  reaction  was  discovered  during 
a  medication  review  of  a  diabetic  patient 


oe  Edwards  is  a  72-year- 
old  patient  wtio  lias  lived 
alone  since  his  wite  died 
a       last  year.  He  is  reasonably 

independent  and  usually 
collects  tiis  own  prescriptions. 

He  hias  a  hiistory  of  hiypertension 
and  seven  years  ago  was 
diagnosed  witti  mild  diabetes.  He 
asks  if  he  can  buy  a  tonic  over  the 
counter  as  he  has  been  feeling  a 
bit  tired  lately.  While  he  was 
signing  the  back  of  his  prescription 
the  pharmacist,  Jill  Brown,  noticed 
that  the  skin  on  the  back  of  his 
hand  was  very  purple  with  silver 
scaly  patches. 

-  Tlie  prescription 

'  /  Co-tenidone  100/25; 
Gastrocote  tabs  1  -2 
qds;  Glibenciomide 
5mg  od 

Joe's  PMR  showed  he  had  used 
Diastix,  but  not  for  some  time. 

X  Drugs  in  focus 

■l-cl  /  Co-tenidone  100/25 

•    Co-tenidone  is  a 
combination  product  containing 
chlorthalidone  25mg  (a  thiazide- 
type  diuretic)  and  atenolol 
lOOmg.  This  dose  is  indicated  for 
patients  with  angina  or  left 
ventricular  failure.  Lower  doses 
(atenolol  50mg)  are  used  for 
hypertension.  In  patients  with  renal 
impairment  (which  is  common  in 
the  elderly  and  in  diabetes),  doses 
should  be  further  reduced. 

However,  both  B-blockers  and 
thiazide  diuretics  should  be  used 
with  caution  in  diabetes  as  they 
can  both  impair  glucose  tolerance. 
S-blockers  may  also  interfere  with 
body  responses  to  hypoglycaemia. 


Both  atenolol  and  chlorthalidone 
may  add  to  risk  of  impotence  in  a 
diabetic  patient,  which  may  or 
may  not  be  a  problem  for  Joe. 
Glibenclamide 

Glibenciomide  is  a  long-acting 
sulphonylurea  used  to  control  non- 
insulin  dependent  diabetes.  Long- 
acting  sulphonylureas  are  not 
recommended  in  the  elderly  as 
they  increase  the  risk  of 
hypoglycaemia.  Joe's  atenolol 
may  mask  any  symptoms  of  a 
hypo  (although  the  tendency  for 
both  atenolol  and  chlorthalidone  to 
increase  hyperglycaemia  may  help 
to  offset  a  hypo). 
Gastrocote 

The  BMsh  National  Formulary 
cautions  the  use  of  Gastrocote  in 
diabetes  because  of  the  high  sugar 
content  (BNF,  p30).  (Gastrocote 
also  has  a  high  sodium  content 
which  may  be  a  problem  for  Joe's 
hypertension.)  The  British  Diabetic 
Association  generally  recommends 
that  patients  do  not  avoid 
medicines  on  the  grounds  of  sugar 
content.  However,  in  the  light  of 
the  specific  6A/f  caution  in  this 
particular  case,  an  alternative 
preparation  may  be  more 
appropriate. 

^   .  Unanswered 
^  I  questions 
y  Does  Joe  need 
Diastix? 

Joe  should  be  monitoring  the 
levels  of  glucose  in  his  urine.  He 
may  be  getting  his  reagents  from 
elsewhere  -  the  clinic  at  the 
surgery  or  at  the  hospital,  or  even 
on  prescription  from  another 
pharmacy  (this  seems  unlikely  as 
the  PMR  shows  regular  dispensing 
of  his  other  items). 


Isn't  urine  testing  old-fashioned? 
Shouldn't  Joe  be  using  blood 
glucose  reagents? 

For  most  patients  with  non-insulin 
dependent  diabetes  (NIDDM), 
urine  testing  is  usually  sufficient. 
Only  those  patients  with  poorly 
controlled  NIDDM  need  to  test 
blood  levels. 

What  might  cause  Joe's 
tiredness? 

•  He  may  be  hyperglycaemic. 

•  Fatigue  may  be  a  side  effect  of 
the  atenolol  (although  he  has  been 
on  this  for  a  long  time). 

•  Joe  may  be  hyponatraemic, 
which  can  cause  weakness.  His 
thiazide  diuretic  may  cause  his 
blood  sodium  levels  to  be 
depleted. 

•  He  may  simply  not  be  looking 
after  himself  very  well  since  his 
wife  died.  The  large  quantifies  of 
Gastrocote  supplied  may  indicate 
that  he  is  not  eating  well. 

What  is  causing  the  scaly 
patches  on  Joe's  skin? 
This  is  likely  to  be  psoriasis. 
Confirmation  would  be  by  skin 
biopsy. 

Could  Joe's  medicines  affect  his 
psoriasis? 

Psoriasis  is  a  chronic  proliferative 
disease  which  occurs  at  any  age, 
although  the  typical  age  at  onset  is 
in  the  third  decade.  It  has  an  auto- 
immune component. 

The  current  SA/F  states  that  beta- 
blockers  may  exacerbate  psoriasis. 
Other  reports  suggest  that  6- 
blockers  may  precipitate  a 
psoriasiform  state.  Propranolol  (a 
B-blocker)  is  known  to  inhibit 
cyclic  AMR  so  cyclic  nucleotides 
may  play  a  part  a  role  in  the  onset 
and  clinical  course  of  psoriasis. 

Atenolol  may  have  played  a  port 
in  triggering  the  condition  but 
should  be  discontinued  as  its  use 
is  unlikely  to  help  Joe's  psoriasis. 


Outcomes 

/Jill  arranged  a  meeting 
with  Joe's  GP  She 
suggested  changing  Joe  onto  a 
shorter-acting  sulphonylurea  for 
his  diabetes. 

The  doctor  confirmed  that  the 
co-tenidone  has  been  prescribed 
for  hypertension.  He  had  been  on 
this  dose  for  years.  Jill  pointed  out 
that  the  lower  strength  was 
licensed  for  hypertension,  but  that 
Joe  might  benefit  from  switching  to 
on  ACE  inhibitor  or  to  diltiazem  to 
control  his  BP. 


The  GP  was  concerned  about 
the  effects  on  his  drug  budget. 
However,  once  Jill  hod  reminded 
the  doctor  that  co-tenidone  may 
moke  Joe's  diabetes  worse,  and 
may  be  implicated  in  his  skin 
condition,  the  GP  switched  Joe  to 
on  ACE  inhibitor,  which  would  also 
help  to  reduce  diabetic 
nephropathy.  The  changeover  was 
carefully  monitored. 

Jill  also  suggested  that  Joe 
needed  to  understand  the 
importance  of  regular  urine  testing 
using  a  quantitative  reagent  such 
as  Diabur  5000  or  Diastix.  A 
session  with  the  practice  diabetic 
nurse  was  arranged. 

The  GP  realised  that  the  practice 
repeat  system  allowed  Joe  to 
obtain  repeats  without  anyone 
keeping  check  on  whether  he  was 
ordering  reagents.  Jill  and  the 
doctor  ore  drawing  up  a  protocol 
for  prescribing  in  NIDDM  that 
ensures  patients  are  called  in  for 
regular  checks  to  detect  urinary 
protein  (to  monitor  renal 
deterioration)  and  to  measure 
glycosylated  haemoglobin  (which 
provides  a  retrospective  picture  of 
Joe's  glycaemic  control  over  the 
past  two  months). 

A  blood  test  showed  that  Joe's 
blood  sodium  levels  were  OK. 
Thiazide  diuretics  may  reduce 
blood  sodium  and  potassium 
levels.  Any  sodium  loss  may  well 
have  been  offset  by  the  sodium  in 
his  Gastrocote! 

Following  the  switch  to  on  ACE 
inhibitor,  Joe's  health  and  his  skin 
both  improved. 

Joe  confessed  that  he  didn't  eat 
well  -  his  wife  had  always  done 
the  cooking  and  he  just  muddled 
along.  An  appointment  was 
arranged  with  the  dietician  who 
emphasised  the  need  for  careful 
eating  to  control  his  diabetes  and 
for  good  health  generally. 

Eventually,  an  arrangement  was 
made  to  provide  a  "meals  on 
wheels'  service  to  ensure  that  Joe 
had  a  square  meal  once  a  day, 
and  he  agreed  to  increase  his  fruit 
and  vegetable  intake,  make 
himself  some  porridge  in  the 
morning,  and  have  a  sandwich 
meal  in  the  evening. 

The  doctor  considered  changing 
Joe's  indigestion  remedy  but  by 
the  time  this  issue  was  addressed, 
he  found  Joe's  indigestion  had 
improved  with  regular  meals  and 
better  diet,  so  he  needed 
Gastrocote  only  for  occasional  use. 
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containing  aqueous  solution 
0.14  mg  azelastine 
hydroctiloride  per  actuation. 
Uses:  Seasonal  allergic  rhiinitis 
including  hayfever. 
Dosage  and  administration: 
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pregnancy  is  limited.  With  the 
nasal  route  of  administration 
and  the  low  dose  administered, 
minimal  systemic  exposure  can 
be  expected.  However  caution 
should  be  exercised  with  use 
during  pregnancy  and  lactation. 
Side  Effects:  Irritation  of  the 
nasal  mucosa.  Azelastine  has  a 
bitter  taste  which  may  be 
experienced  if  Rhinolasf 
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•  Last  season  advertising  awareness  for  l^hinolast®  Hayfever 
was  at  62%  -  almost  double  other  hiayfever  brands^ 

•  Almost  thiree  quarters  of  users  are  likely  to  repurchase  the  brand^ 

•  This  year  advertising  will  hit  20  million  people,  so... 

.you'd  better  stock  up  before  custom< 
start  charging  through  your  doors! 
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Three  for  the  price  of  two  on 
the  new  L'OREAL  haircare 
range  for  kids 

UniChem  are  pleased  to  offer  all  UnlChem  account  holders  an  exclusive  special 
offer  on  selected  products  each  month  until  the  eve  of  the  millennium.  This 
month  is  a  3  for  2  on  the  new  L'OREAL  range  for  kids.  For  more  details  see 
page  9  of  the  UniChem  main  Promotions  Book. 
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uestion  time 


We  put  the  questions  to  this  year's  candidates  in  the  RPSGB  Council 
elections.  Candidates  were  asked  to  respond  to  at  least  two  out  of  three 
questions  we  posed: 

1.  Does  the  Crown  Report  go  far  enough  in  recommending  an  extended 
role  for  pharmacists? 

2.  Who  or  what  is  the  greatest  influence  on  the  profession  at  present  and  is 
this  a  good  thing? 

3.  Do  you  think  the  Society  has  thoroughly  thought  out  the  consequences 
of  introducing  dispensaiy  protocols  and  training  requirements  for 
dispensaiy  staff? 

These  were  their  replies: 


David  Allen 

David  Allen 

DThe  Crown  Report  addressed  the 
issues  of  prescribing  by  other 
professions  It  will  require  a 
concerted  ^.  ffort  from  all  the  bodies  in 
pharmacy  to  |,iersuade  the  NHS  of  the 
crucial  role  of  pharmacists  in 
becoming  dependent  prescribcrs.The 
Report  is  a  major  opportunity  for  the 
profession  to  turn  the  prescribing 
role  into  a  reality. ^X'e  must  not  lose 


David  Coleman 

an)'  time  in  pressing  on  with  the  task 
ahead. 

2)  There  are  many  influences  on  the 
profession  at  present,  although 
government  policy  on  the  NHS  is 
the  major  driver  of  Society  policy 
Along  with  the  numerous  NHS 
documents  being  issued  at  present, 
we  must  also  be  aware  of  commercial 
market  forces  which  are  ha\  ing  a 
substantial  effect  on  our  workforce 
requirements. 


3)The  introduction  of  mandatory 
training  for  dispensary  staff  will  have 
a  major  influence  on  all  pharmacy 
employers.The  Society  intends  to 
work  with  all  interested  parties  and 
organisations  to  develop  the  new 
NVQ  and  to  address  the  financial 
implications  of  this  policy  It  is  only 
with  a  joint  approach  to  the  subject 
that  the  manv  issues  will  be 
thoroughly  developed  to  ensure  that 
pharmacy  will  be  able  to  meet  all  the 
requirements  of  the  clinical 
governance  issues. 

David  Coleman 

2)  Sadly  I  believe  it  is  old  divisions 
like  the  old  problems  at  the 
beginning  of  the  last  great  healthcare 
epoch  in  l948.Two  divisions 
concern  me: 

a)  between  pharmacists  and 
corporate  bodies  -  the  epoch  of  the 
'New  NHS'  has  presented  an 
opportunit)'  for  the  profession  to 
regain  its  independence. This  problem 
would  become  much  less  important  if 
the  commercial  aspect  of 
remuneration  was  pared  to  a 
minimum,  and  if  extended  roles  were 
remunerated  directh'  to  pharmacists, 
albeit  principally  through  communit)' 
pharmacies. 

b)  between  hospital  and  communit)' 
-  this  could  dissipate  naturally  as  the 


extended  role  develops.  I  hope  this 
will  make  all  pharmacists  feel  they 
have  more  in  common.  If  pharmacists 
were  required  (as  with  the  training  of 
doctors)  to  work  in  both  disciplines 
as  part  of  their  earh'  preparation  for 
involvement  in  ph;u-maceutical  care, 
manpower  would  also  be  better 
distributed. 

3 )  As  one  who  has  been  committed  to 
professional  training  of  technicians 
for  20  )  ears.  1  see  the  policy  of 
universal  standards  as  official 
endorsement  of  a  long  held  belief 
However,  the  Societ)',  while 
maintaining  legitimate  control  over 
the  training  process,  mustn't  fall  into 
the  trap  of  thereby  creating  a  two  tier 
pharmacist  qualification  with  two 
possible  routes  of  entry 

Ian  Conquest 

DThe  Crown  Report  should  provide 
a  good  first  step  for  pharmacists  to 
begin  a  prescribing  role.  Once  the 
profession  has  taken  that  step  and 
proved  to  the  public,  the 
establishment  and  itself  that  it  is 
capable,  then  any  further 
developments  can  be  progressed. 
2)  Unfortunately  the  Government  has 
the  greatest  influence  on  pharmacy 
The  profession  has,  I  believe,  a  desire 
for  change.  However,  most  of  the 
changes  it  would  like  always  seem  to 
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Ian  Conquest 

require  a  cliange  to  legislation  as  well. 
This  leaves  the  profession  open  to  tiie 
whims  of  politics. 
3)  The  Societ}'  lias,  by  its  own 
admission,  not  thought  through  the 
full  consequences  of  its  introduction 
of  mandatory  dispensary  protocols 
and  training.  Only  after  taking  its 
decision  did  it  say  it  would 
try  and  quantify  the  pharmacist's  time 
saved  and  the  costs.  However,  the 
time  saved  cannot  be  measured  until 
after  the  protocols  are  developed.  I 
am  fully  behind  the  principle  of 
training,  but  it  must  be 
cost-effective  training.The  basic 
idea  is  sound,  but  all  the 
con,sequences  and  costs  need  to  be 
considered  before  making  it 
mandatory. 

Digby  Emson 

1  )The  extended  role  for  oharmacists 
involves  a  number  of  potential  issues 
Given  the  scope  of  the  Crown 
Report,  it  does  provide  a  sensible 
basis  on  which  the  profession  could 
begin  a  dependent  prescribing  role, 
which  is  only  one  important  element 
of  developing  an  extended  role  for 


Christine  Glover 


pharmacists.  However,  given  that 
primary  legislation  will  be  required, 
the  pace  of  development  is  likeh  to 
be  too  slow  to  satisfy  the  aspirations 
of  many  pharmacists. 

2)  The  (.overnnient  is  the  greatest 
influence  on  the  profession,  and  its 
development,  at  present. There  have 
been  many  honeyed  words  about  fair 
remuneration  and  the  publication  of  a 
future  strategy  for  pharmacy,  but  little 
action  so  far 

3)  Much  of  the  thinking  behind  the 
'skill  mix'  propo.sals  is  to  be 
supported  if  it  leads  to  more 
appropriate  u.se  of  the  pharmacist's 
time.  However,  it  would  be  more 
logical  to  agree  the  operating 
procedures  and  indicate  the 
framework  of  tasks  before 
progressing  the  training  requirements 
for  individuals  involved.  We  need  to 
reach  broad  agreement  on  how  things 
might  work  and  then  identih  training 
needs. 

Christine  Glover 

DThe  Crown  Report  docs  not  go  tar 
enough,  however  it  is  a  good  start. 
Some  pharmacists  are  ready  to 


prescribe,  others  will  need  to  refresh 
their  clinical  skills,  and  some  will  not 
want  to  prescribe  at  all.  Pharmacists 
have  the  potential  to  prescribe,  but 
they  must  demonstrate  that  they  can 
do  it  effectively  and  safely. 

2)  The  greatest  influence  on  the 
profession  is  the  way  communit) 
pharmacy  is  paid. The  current 
remuneration  system  is  the  major 
barrier  to  allowing  pharmacists  to 
deliver  better  pharmaceutical  care. 

3)  The  Society  has  thought  through 
the  consequences.  It  is  not 

going  to  be  easy,  and  there  are  cost 
implications,  but  if  the  profession 
does  not  get  this  sorted  out  now,  it 
will  be  imposed  from  outside  in  due 
course.  In  a  new  world  of 
clinical  governance,  primary  care 
groups  and  trusts  will  have  to 
contract  with  accredited 
pharmacies.  Unqualified  staff 
in  key  positions  will  not  be 
acceptable, The  Society  must 
work  with  e\eryone  to  move  this 
forward. 

Gill  Hawksworth 

DThe  Crown  Report  has  developed  a 
framework  that  our  profession  must 
now  use  to  secure  the  prescribing 
rights  for  pharmacists.  However, 
community  pharmacists  are  already 
independent  prescribers  in  their  own 
right  with  regard  to  non-prescription 
medicines,  and  to  prescribe  these 
within  the  NHS  would  be  a  natural 
extension  of  the  pharmacist  's  role. 
2) At  the  present  time,  the  greatest 
influence  on  the  profession  is 
remuneration, The  health  secretary's 
strategy  for  community  pharmacy,  the 
Society's 'New  Age' and  PSNC's 
medicine  management  all  depend  on 
a  sound  financial  basis  and  the 
manpower  to  deliver  the  services. 
Recruitment,  retention  and 
motivation  are  crucial,  if  we  are  to 
deliver  prescribing  .support  and  help 
PCGs  deliver  health  improvement 
programnies.This  in  turn  depends  on 
financial  securitv  for  a  rational 


distribution  of  community 
pharmacies. 

3)  During  the  consultation  period  for 
'Making  the  best  use  of  pharmacists 
and  their  support  staff,  by  far  the 
most  frequent  concern  raised  was  the 
additional  as,sociated  costs  of 
developing  training  and  the  training 
of  staff  It  is  surprising  that  despite  the 
major  co.st  implications,  identification 
of  potential  sources  of  funding  and 
further  considerations  of  the 
implications  of  the  changes  arc  now 
only  being  undertaken  after  the 
Council's  decision. 

Pat  Hoare 

1 )  Yes.  Crown  recognises  pharmacists' 
education  and  acknowledges  the 
skills  of  pharmacists  currently  guiding 
prescribers  towards  clinically 
effective  and  appropriate  prescribing 
choices,  reducing  waste  and 
monitoring  compliance.  Accredited 
pharmacfsts  can  choose 
professionally  rewarding  careers  as 
medicines  managers,  be  convenient 
and  supportive  to  patients  and  ensure 
seamless  care.  Fift\  pilot  sites  will 
provide  unparalleled  opportunities  to 
prove  pharmacists'  value  as 
dependent  and  independent 
prescribers. 

2)  The  secretary  of  state  for  health.  He 
convened  the  listening  process  and 
the  round  table  talks,  so  at  least  he 
appears  sympathetic  to  pharmacy. 
Publication  of  the  long  awaited 
strategy  for  pharmacy  will  show 
whether  he  just  looks  cute  and 
cuddly,  or  whether  he  really  can 
deliver  a  better  deal  for  pharmacists 
against  Treasury  opposition. 

3)  Yes.  Just  because  there  will  be 
difficulties  along  the  way,  shouldn't 
mean  shrinking  from  the  challenges  if 
the  goal  is  worth  achieving  The 
Society  is  timely  in  exploring  ways  to 
free  up  the  pharmacists'  time  and 
raise  standards  of  practice.  Quality 
issues  and  clinical  governance 
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underpin  recent  White  Papers  while 
Wbichi'  focused  on  tiie  qualit)'  of 
advice  availalile  from  communit)' 
pharmacies.  Add  to  that  Crown,  and  it 
is  obvious  that  all  levels  of  staff 
including  pharmacists  are  going  to 
need  ongoing  training  and 
'upskilling . 

John  Jolley 

2)  The  greatest  influence  on  the 
profession  at  this  time  is  the  current 
manpower  shortage,  which  is 
seriously  limiting  the  opportunities 
available  to  pharmacists. 

Over  ISO  polytechnics  currently 
offer  qualifications  in  pseudo 
jiharmacy  courses,  in  order  to  satisfy 
the  shortage  that  exists  in  hospital 
and  industrial  pharmacy  If  we  are  to 
prevent  further  erosion  into  the 
established  role  for  pharmacy,  we 
should  urgently  take  action  to 
increase  the  number  and  quality  of 
pharmac}  graduates. 

3)  The  Society's  guidelines  on 
training  of  counter  assistants  and 
dispensers  are  essential  if  we  arc  able 
to  present  the  appropriate 
professional  image  to  our  patients. 
However,  we  urgently  need  to  agree 
how  this  training  can  be  paid  for, 
particularly  if  it  is  not  to  further 
disadvantage  the  indejiendent 
pharmacist  who  can  least  afford  this 
additional  cost. 

David  Kent 

DThe  Crown  Report  fails  to  address 
the  aspirations  of  pharmacists  in  that 
it  fails  to  recognise  the  core 
knowledge  and  expertise  possessed 
by  all  pharmacists.  It  tails  to  recognise 
the  role  pharmacists  already  pla\'  in 
the  identification  and  treatment  of  a 
whole  range  of  conditions  regularly 
presented  to  them  in  the  community 
setting. 


Andy  Murdock 

The  Crown  Report  tails  to 
recognise  that  pharmacists  already 
treat  presented  conditions  but  often 
have  to  refer  patients  to  a  doctor 
because  either  they  cannot  afford  to 
purchase  the  appropriate  OTC; 
medicines,  or  because  no  suitable 
()T(;  preparation  is  available. 

The  (j-own  Report  should  have 
recognised  the  role  pharmacists  have 
in  relieving  doctors  of  readily 
treatable  conditions  and  leaving  them 
to  use  their  specialised  expertise  to 
diagnose  and  treat  more  serious 
conditions. 

The  (Town  report  should  also 
have  recommended  that  the  NHS 
should  hind  prescribing  by 
pharmacists. 

3)  No.  Every  pharmacist  has  his  or  her 
own  working  methods  developed 
through  experience  of  his  or  her 
particular  circumstances.To  try 
and  fit  these  into  a  rigid  protocol 
framework  will  not  work. 
Training  for  dispensary  staff  is 
laudable  but  each  pharmacist  must  be 
allowed  to  decide  what  he  or  she 
considers  to  be  a  suitable  level  of 
training. 

Andy  Murdock 

1 )  In  the  interim,  yes  it  probably 
does. The  profession's  ability  to 
prescribe  will,  albeit  on  a  dependent 
basis,  require  a  vast  change  in 
mindset  and  will  also  require  a 
re-kindling  of  latent  skills.  Moving 
too  far  too  quickly  along  this 
continuum  could  potentially 
frighten  the  profession. The 
depentlent  prescribing  staff  will  fit 
very  conveniently  into  other 
professional  initiatives,  which  are 
attempting  to  fundamentally  re- 
engineer  pharmacy  practice.  It  is 
another  essential  piece  that  we  mu.st 
make  use  of  and  help  complete  the 
fiiture  pharmacy  jigsaw. 

2)  Unfortunately  it  is  the 
Ciovernmenl  .  The  ftindamental 
changes  that  they  are  introducing  in 
NHS  re-organisation  could  potentially 


Alan  Nathan 

incapacitate  pharmacy. The  profession 
has  to  present  a  co-ordinated,  united 
agenda  to  persuade  and  neutralise 
this  threat. 

3)  I  am  not  sure  that  it  has.  However, 
having  said  that,  the  move  is 
fundamentally  correct.  In  the  future, 
we  will  require  support  staff  who 
have  a  higher  degree  of  competency 
and  skill  to  allow  pharmacy  to  fulfil  its 
new  role.  While  the  timing  may 
have  been  a  little  inopportune,  the 
foi-ward  planning  is  essential. The 
fundamental  problem,  1  believe, 
has  come  in  the  communication 
exercise  that  has  occurred  in 
presenting  this  policy. 

Alan  Nathan 

1 )  Yes.  1  think  Oown  Report  goes  far 
enough  for  the  moment.  In  its 
recommendations  regarding 
independent  prescribers  it 
endorses  and  potentially 
strengthens  the  pharmacist's  role 
in  the  treatment  of  minor  ailments. 
The  Government  should  now 
ftirther  extend  the  list  of  POM  to  P 
medicines,  and  let  jiharmacists 
prescribe  non-prescription 


medicines  free  on  the  NHS  to 
patients  exempt  from  charges.  We 
could  then  save  the  NHS  a  lot  of 
money  by  reducing  visits  to  GPs, 
enhancing  our  professional  standing 
in  the  process. 

With  regard  to  dependent 
prescribing,  we  should  not  try  to 
run  before  we  can  walk.This  role 
requires  considerable  clinical 
expertise,  and  not  all  community' 
pharmacists  could  do  it  at  the 
moment.  Extra  training  would  be 
needed  to  give  pharmacists  the 
confidence  to  do  the  job,  and  doctors 
the  confidence  to  approve 
pharmacists  doing  it.  But  there  is 
time,  as  the  necessary  legislative  and 
administrative  framework  will 
probably  take  a  few  )'ears  to  set  up. 
3)1  think  that  the  Society  has 
thought  through  the  basic  principles, 
because  we  need  trained  and 
accredited  staff  for  this  highly 
skilled  work,  to  alk)w  pharmacists  to 
spend  more  time  advising 
patients.The  Council  is  still 
considering  the  detail  of 
implementation  of  the  policy 

Hemant  Patel 

DThe  Crown  Report  provides  a  new 
mechanism  to  improve  access  to 
medicines  for  the  patients  and 
extends  prescribing  opportunities  to 
other  'competent'  non-medical 
professionals.The  report,  coinciding 
with  new  thinking,  restructuring  and 
allocation  of  new  roles  in  the  NHS 
makes  it  crucially  important.  New 
thinking  is  about  patients  benefiting 
from  raising  of  qualit\'  standards, 
increasing  efficienc);  IT  linked 
pharmaceutical  service  as  an  integral 
part  of  the  NHS,  and  need  for  a 
prompt  and  accessible  service. 
Seen  in  this  context,  1  am  content 
with  the  inclusion  of  pharmacy  in  the 
report. Wl:at  I'm  much  more 
concerned  about  is  how  the 
profession  will  continue  to  upgrade 

Continued  on  P26 


Hemant  Patel 


Alaster  Rutherford 


24  Chemist  &  Druggist  1  MAY  1 999 


Becon 


uns  beclomethasone  dipropionate 


•  New  TV  Commercial  -  National  Campaign  starting 

•  Sponsorship  of  Sky  Weather  Pollen  Report 
everyday  during  key  summer  period 

Direct  anti-mflammatory  action  that  quickly  gets 
to  work  at  the  centre  of  the  problems  -  the  nose,  and 
provides  long  lasting  protection  from  hayfever  symptoms  su 

•  Sneezing 

•  Blocked  nose 

•  Itchy  nose 

•  Runny  nose  and  eyes 

;0-  A  cost  effective  Hayfever  treatment. 

Non-drowsy-        no  Itnown  interactions  with 
' '  ^  other  medications  or  alcohot. 

■Qj'  Can  be  used  for  up  to  3  months  continuously- 


From 
Hayfever 
&  All  Other 
Airborne 
Allergies 


■o- 


Source:  (BMJ  Volume  317,  12/12/1998). 
"Intranasal  corticosteriods  are  more  effective 
than  oral  antihistamines  in  the  first  line  treatment 
of  allergic  rhinitis." 


YOUR  ORDik  N 


Pharma  Consu 
Care 
01202  31482 


Presentation:  Aqueous  nasal  spray  containing  50  microgranns  beclomettiasone  dipropionale  per  spray.  Uses:  Allergic  rhinitis  Dosage:  Intranasal  use  only  Adults  aged  18  and  over:  Two  sprays  into  each  nostril  every  morning  and 
evening  Contra-indications:  Hypersensitivity,  Precautions:  If  symptoms  have  not  improved  after  using  Beconase  Allergy  for  14  days  consult  a  doctor  This  product  should  not  be  used  continuously  for  longer  than  3  months  withou 
consulting  a  doctor  Pregnancy  and  lactation,  consult  doctor  before  use  Side  effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  smell  and  taste  and  epistaxis  have  been  reported  rarely  Rare  cases  of  raised 
intraocular  pressure  or  glaucoma  and  nasal  septal  perforation  have  been  reported  Systemic  effects  may  occur,  particularly  when  used  at  high  doses  for  prolonged  periods.  Price  (ex  VAT)  100  spray  £5  69  180  spray  £8  59 
^l|aa^lgnm/-  p  I  Hr,iHn,  All,.,   ■■■  II  ,,ii.,,,„    I  ,,,,,1  .i,,,.i,„.  i,j,.i,ii          npii  i  r.  L_.l5jj-jdatJJjLCcm-,o_muJi)JJiiji:_i'j:mjJjLLU_.t^L_^^  :.     
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the  knowledge  base  and  accept  new 
responsibilit)'. 

2)  A  sincere  Frank  Dobson  is  the 
greatest  influence  on  the  NHS, 
folkwed  by  money.  Jointly,  they  can 
be  good. 

3)  The  Society  will  lobby  for  new 
money  and  fine-tune  this  initiative. 
The  writer  E  BWliite  said;'The  only 
sense  that  is  common  in  the  long  run, 
is  the  sense  of  change  -  and  we  all 
instinctively  avoid  it.'The 
consequences  of  maintaining  the 
status  quo  contrasted  with  the 
consequences  of  acting  when  there 
are  new  developments  in  the  NHS, 

IT  and  prescribing  opportunities 
should  be  widely  publicised  and 
understood. 

Alaster  Rutherford 

1 )  Crown  has  created  opportunities 
for  us  to  demonstrate  our 
competence  to  fulfil  this  role  to  the 
benefit  of  patients.Training  to  a  high 
standard  and  effective  research  and 
audit  are  needed  to  show 
conclusively  health  gain.  In  this  way 
we  can  secure  progressive 
extensions.  1  suggest,  as  a  first  step, 
that  we  should  pilot  mechanisms  for 
supplying  emergency  contraception 
using  group  protocols,  to  support  the 
health  improvement  programme 
within  an  area  of  high  health  need,  eg 
a  health  action  zone. We  must  act  to 
ensure  legislative  changes  allow 
maximum  flexibilit}^  and  will  be 
secure  under  EU  harmonisation. 

2)  The  DoH  is  currently  the  greatest 
influence  with  an  apparent  absence 
of  decisive  strategic  planning  and 
crude  financial  attrition,  manifested  in 
the  discount  clawback,  eroding  the 
confidence  of  community 
pharmacists  in  the  future.  New 
Labour  should  become  the  greatest 
influence  as  a  ten  year  government, 
with  a  I S  year  plan  to  re-engineer 


Ashwifi  Taniia 


Allen  Tweedie 

state  health  provisions.  NHS  Direct  is 
merely  the  first  element  and  we  must 
make  sure  pharmacy's  voice  is  heard 
at  every  opportunity. 
3)  Yes  and  it  is  correct.  Quality 
assurance  is  essential  as  we 
delegate  tasks  and  must  be  supported 
by  independently  validated  training. 

Ashwin  Tanna 

CC-D  was  unable  to  contact  iMrTanna, 
who  was  away  on  holiday  at  the  time. 

Allen  Tweedie 

1  )The  Crown  Report  is  favourable  to 
pharmacy  We  must  now  develop  our 
own  programme  of  effort  in  achieving 
a  much  larger  input  into  primary  care. 
We,  ourselves,  are  the  people  who  can 
make  change  happen.  We  need  to 
construct  a  comprehensive 
operational  programme  to  this  end. 
Visions  are  not  enough.  .My  job,  if 
elected,  is  to  see  that  this  happens. 
Indeed,  I  have  alreach  made  it  happen 
in  one  major  area  of  our  core 
expertise  -  medicines  management. 

2)  The  greatest  influence  at  present  is 
the  new  government  strategy  ix)r  the 
NHS.The  secretary  of  state  has 
offered  pharmacy  specific 
opportunities.The  new  medicines 
management  proposals,  designed 
under  my  leadership,  have  already 
achieved  Government  recognition. We 
are  proceeding  into  piloting  the  new 
intervention.  It  builds  on  our  core 
expertise;  gives  us  a  much  higher 
profile  in  patient  care;  links  us  in 
partnership  with  the  medical 
]irofession  and  will  transform 
|iharmacy  It  links  particularly  well 
with  the  secretary  of  state's  own 
initiative  on  pharmacist  prescribing. 

A  positive  response  has  already  been 
received  from  doctors. The  service 
will  both  facilitate  and  support  the 
function  of  the  new  PCG/PCT 
structures. 

3)  No.This  must  be  re-examined  in 
the  light  of  the  above  implications. 


NEWS  EXTRA 


Scottish  Executive 
candidates  announced 


There  are  nine  candidates  in  this 
year's  election  for  the  sLx  vacancies  on 
the  Royal  Pharmaceutical  Society's 
Scottish  Department's  Executive. 

The  candidates  are; 
®  Dr  Christine  Bond  of  Aberdeen  - 
senior  lecturer  at  the  University  of 
Aberdeen  and  currently  seconded  to 
the  Grampian  Health  Board  as  a  part- 
time  consultant  in  pharmaceutical 
public  health. 

•  David  Dalglish  of  Newton  St  Boswells 
-  director  of  Eildon  Pharmacies  and 
pharmacy  adviser  to  Borders  Primary 
Care  NHS  Trust,  active  in  the  Area 
Pharmaceutical  Committee  and  joint 
chairman  of  the  Area  Drug  & 
Therapeutics  Committee. 

•  David  Forbes  of  Banchory  -  commu- 
nity pharmacist,  member  of  SPF 
Executive,  standing  committee  of 
SPGC  and  chairman  of  Aberdeen  Area 
Chemists  Contractors  Committee 

§  Alison  MacRobbie  (nee  Stalker)  of 
Inverness  -  pharmacy  manager  at  Dr 
Gray's  Hospital,  Elgin  and  CPP  regional 
adviser  for  the  Highlands. 
9  Rose  Marie  Parr  of  Glasgow  -  direc- 
tor of  the  Scottish  Centre  for  Post 
Qualification  Pharmaceutical  Educa- 
tion, national  specialist  for  post  qualifi- 
cation education  and  member  of 
CRAG,  the  NPAC  and  the  MCREC  for 
Scotland. 


•  Elizabeth  Roddick  (nee  Urc)  of 
(ilasgow  -  proprietor  community 
pharmacist,  chairman  of  the  Greater 
Glasgow  Health  Board  APCC,  member 
of  SPGC  and  the  SPF  Executive. 
9  Ronald  Shiels  of  Inverness  -  propri- 
etor community  pharmacist,  chairman 
of  Highland  PCC,  member  of  SPGC, 
SPF  Executive,  director  of  SPGC  prop- 
erties and  of  Albapharm,  customer 
care  director  of  Inverness  Thistle  and 
Caledonian  EC  pic. 

9  David  Tliomson  of  Lenzie  -  employee 
community  pharmacist,  SCPPE  nation- 
al tutor,  member  of  PQE  board, 
Scotland,  and  National  Postgraduate 
Advisory  Committee,  chairman  of 
GGHB  APC,  pharmacist  for  SIGN 
Rough  Guidelines  Workgroup,  mem- 
ber of  Stobhill  Pharmacy  Practice  Unit 
and  Glasgow  South  Drugs  Forum,  lead 
pharmacist  for  Clydebank  LHCC  and 
chairman  of  Glasgow  &  West  of 
Scotland  Branch. 

9  Angela  Timoney  of  Dundee  -  acting 
chief  pharmaceutical  adviser  for 
Tayside  Health  Board,  chairman  of 
Scottish  Pharmaceutical  Prescribing 
Advisers  Group,  member  of  NPAC 
SODoH,  Scottish  CAPO  group,  local 
Area  Drug  and  Therapeutics  and  Drug 
Misuse  Committees. 

Voting  papers  must  be  returned  by 
4pm  on  June  9. 


New  Martindale  at  introductory  price 


The  new  edition  of  .Martindale  is  avail- 
able at  an  introductory  price  of  £199 
until  October  31.  From  November  1, 
the  price  will  be  £235. 

Re-named  'Martindale;  The 
Complete  Drug  Reference',  the  new 
edition  contains  5,300  drug  mono- 
graphs and  details  of  70,000  prepara- 
tions. The  cover  has  been  redesigned 


to  fit  the  Pharmaceutical  Press  house 
style.  The  Martindale  website  is 
wivu'.plMrmpress.com/martiiidah' 

Martindale;  The  Complete  Drug 
Reference'  (32nd  edition).  Tli 
Pharmaceutical  Press.  ISBN;  0-853(i''- 
429-X.  £199  (£215  overseas)  until 
October  31,  then  £235  (£250  over- 
seas). 


HAs  told  to  connect  CPs  to  NHSnet 


The  NHS  Executive  has  instructed 
health  authorities  to  ensure  all  com- 
puterised general  medical  practices 
are  connected  to  the  NHSnet  by 
December  1999.  CPs  will  be  expected 
to  pay  for  the  telephone  call  charges 
for  the  NHSnet  connection. 

Non-computerised  practices  should 
be  connected  as  soon  as  possible  and 
by  2002  "at  the  very  latest".  However, 
the  health  service  circular  dated  April 
13,  makes  no  mention  of  connecting 
any  other  primary  care  service 
providers. 

As  a  first  step,  NHSE  wants  to  pro- 
vide a  "secure  and  user-friendlv" 


NHSnet  connection  for  GPs  to  allow^ 
them  web  and  e-mail  services  as  well 
as  access,  via  a  firewall,  to  the  internet. 

Long  term,  it  wants  hospitals  and  all 
GPs  to  be  routineh'  exchanging  secure 
structured  electronic  messages  for 
referrals,  discharge  summaries,  and  lab- 
orator)'  and  radiolog}'  results  b\'  the 
end  of  2002. 

Technical  guidance  is  being  posted 
on  the  NHS  web  site  in  April  and  Ma); 
but  as  a  default,  the  NHSE  wants  GP 
practices  to  be  connected  using  ISDN 
and  router/firewall  technology  avail- 
able imder  the  NHSnet  framework  con- 
tract from  BT  and  Cable  &  Wireless. 
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5TH-6TH  SEPTEMBER  1999  • 

CHEMEX 


COMES  ALIVE 


Supplying  products  to  tho  retail  pharmacy  sector?  Make  sure  you  are  at  Chemex  -  the  Hi's  mmbBt  one  event 


A  TRACK  RECORD  OF  SUCCESS 

Now  in  its  17th  year,  Chemex'99  will  see 
3,000  visitors  from  the  UK  and  overseas, 
and  over  150  exhibiting  companies  - 
making  it  the  largest  and  most 
prestigious  pharmacy  event  in  the  UK. 

YOUR  WHOLE  MARKET  IN  JUST  2  DAYS 

Whichever  sector(s)  you  are  targeting, 
you  will  meet  them  all  at  Chemex  - 
independents,  multiples,  distributors 
and  wholesalers  -  the  entire  retail 
pharmacy  market  at  one  event. 


SUPPORT  YOU  CAN  COUNT  ON  - 
WHERE  IT  MATTERS  MOST 

Organised  by  the  Pharmacy  Group  of 
Miller  Freeman  (the  world's  largest 
trade  show  organiser)  Chemex  is 
guaranteed  the  exclusive  support  of 
Miller  Freeman  titles  such  as  Chemist 
&  Druggist,  Community  Pharmacy, 
Beauty  Counter  and  Over  the 
Counter. 

Chemex  is  not  just  an  exhibition  for 
the  industry  -  it  is  an  integral  part  of 


the  industry.  A  host  of  innovations 
planned  for  1999  ensure  Chemex 
keeps  it's  finger  on  the  pulse  of  the 
ever  changing  professional, 
educational  and  commercial  needs  of 
community  pharmacy. 

Following  the  success  of  Chemex'98, 
over  75%  of  stand  space  is  already 
sold.  If  retail  pharmacy  is  your 
market,  make  your  best  marketing 
investment  today,  by  calling  Simon 
Page  on  01732  377256. 


Chemex  '99  is  the  largest  retail  pharmacy  event  in  the  UK.  Make  sure  you  are  a  part  of  ii 


AAH  promotes 
Steve  Dunn  to 
managing 


Steve  Dunn 

Steve  Dunn  lias  been  app(  linted  AAH 
Pharmaceuticals'  managing;  director  - 
lie  joined  the  compan\'  last  \'ear  as 
marketing  director. 

Mr  Dunn's  former  post  has  been 
split  in  two:  David  Watkinson,  formerh 
AAH's  marketing  manager,  customer 
technology,  becomes  head  of  market- 
ing, customer  information  and  tech- 
nology. .Steve  Leadbeter.  who  joined 
AAH  froniTesco  last  year,  is  now  head 
of  marketing,  category  and  brand 
development. 

AAH  clearly  values  iMr  Dunn's  past 
experience  as  a  manager  and  marke- 
teer of  diverse  brands  such  as  Pizza 
Hut,  Kraft  and  Intercontinental  Hotels. 

Michael  Ward.AAH  pic's  chief  execu- 
tive, said:  'Steve  brings  a  wealth  of 
experience  from  a  number  of  different 
business  areas  to  the  n)le,and  I  am  sure 
he  will  make  a  significant  improve- 
ment to  the  further  development  of 
our  UK  wholesaling  activities." 

Mr  Ward,  meanwhile,  will  take  over 
the  day-to-day  responsibilit)'  for  man- 
aging Lloyds  Pharmacy  for  the  foresee- 
able future. 

Although  .'Vhchael  Major,  l,lo\ds' 
managing  director,  is  due  to  leave  at 
the  end  of  June,  MrWard  said  the  com- 
pany did  not  need  to  rush  to  find  a  suc- 
cessor. "'We've  got  some  good  quality 
people  who  can  handle  the  business 
[in  Mr  Major's  absence].  In  the  future  1 
will  appoint  someone  to  be  managing 
director  when  1  feel  the  time  is  right..." 


Moss  acquires  majority 
stake  in  Italian  pharmacies 


Moss  (;heniists  has  acquired  a  majority 
stake  in  six  pharmacies  and  a  small 
wholesaler  in  Rimini,  Italy. 

The  arrangement  is  similar  to  that 
under  which  AAH  is  about  to  acquire  a 
number  of  pharmacies  in  Bologna  - 
the  Rimini  authorities  have  .set  up  a 
conipan)'  called  Amfa  Spa  as  the  busi- 
nesses' holding  company.  Moss  has 
agreed  to  buy  a  73.8  per  cent  stake  in 
the  company  for  23  billion  lire. 

Rimini's  authorities  are  expected  to 
sign  the  acquisition  contracts  by  mid- 
June. 

.Michael  Spruzs,  an  executive  in 
Moss  marketing  department,  has  been 
appointed  to  run  Amfa  for  .Vloss. 

Malcolm  Bayly,  Moss'  development 
director,  said  Mr  Spruzs  had  extensive 
marketing  and  operational  experience 
at  Moss,  which  would  be  put  to  good 
use  to  develop  the  Rimini  pharmacies. 

Alliance  I'nKJiem,  like  (rche,  wants 
to  acquire  other  Italian  pharmacies  as 
they  are  privatised.  Alleanza  Salute 
Italian,  the  compan\  s  Italian  pharma- 
ceutical wholesale  subsidiary,  has  a  2S 
per  cent  share  of  Italy  's  market. 
•  UniChem  financial  services  antl 
Southern  Electric  have  launched  an 
energy  supply  initiative  designed  to 


help  independent  pharmacists  cut 
their  electricity  bills.  UniChem  said  it 
had  used  its  purchasing  power  to  get 
the  best  supply  deal  for  pharmacists. 

If  a  pharmacy  consumes  less  than 
12,()()0kW  of  electricity  a  year  (equiva- 
lent to  an  annual  bill  of  around 
£1,000),  the  owner  can  save  around 
£6 1  a  year  by  switching  to  Southern 
Electric's  tariff  for  that  area.  If  the  phar- 
macy uses  more  than  12,0()()kW,  the 
owner  receives  greater  discounts:  14 
per  cent  discount  on  an  18  month 


agreement  and  12  per  cent  discount 
on  a  30  month  agreement. 

UniChem  has  also  introduced 
Switch  &  Save,  an  introductory  offer 
which  enables  its  pharmacy  cus- 
tomers to  save  around  £8S  on  their 
household  gas  and  electricity  bills  - 
they  also  receive  up  to  £.25  in  Argos 
premier  points, 

John  Jacquiss,  UniChem's  financial 
services  manager,  said  it  had  thorough- 
ly researched  the  energy  market 
before  deciding  on  Southern  Electric. 


Peter  Jacobs  (left),  Southern  Electric's  marketing  manager, 
Kirit  Patel  (centre)  at  the  Day  Lewis  Pharmacy  in  Sevenoaks, 
Kent,  and  John  Jacquiss,  UniChem  financial  services  manager 


Boots  in  oral  health  venture  with  Sheffield  University 

The  Boots  Company  has  set  up  an 
equal  joint  venture  with  Sheffield 
University  to  study  oral  health. 

The  new  venture, called  the  National 
Centre  for  Applied  Research  into  Oral 
Health,  will  harness  the  facilities  of 
Boots  Contract  Manufacturing  and  the 
University  's  school  of  clinical  dentistre 

The  partners  are  believed  to  have 
invested  around  £3  million  in  the  cen- 
tre, whose  chief  executive  is  Professor 
Alan  Brook.  Mr  Brook  is  also  professor 
of  the  clinical  dentistry  school  and  an 
adviser  of  Boots  Dental  Care,  which  is 
running  Boots  the  Chemists'  trial  den- 
tal practices. 


BCM  is  said  to  be  Europe's  largest 
manufacturer  of  toiletries  and  cosmet- 
ics -  it  develops  and  supplies  oral 


More  information  required  about  role  of  animal  medicines 


More  information  is  needed  on  the 
role  of  animal  medicines  in  producing 
healthy  food,  according  to  Philip 
Lowndes,  the  new  chairman  of  the 
National  Office  of  Animal  Health 
(NOAH). 

Mr  Lowndes  said  the  link  between 
what  was  produced  on  the  farm  and 
what  was  sold  in  supermarkets  had 
been  lost.This  gap  means  lobby  groups 
can  win  over  public  opinion  with 


emotional  arguments,  which  results  in 
increasing  regulation  and  bureaucracy. 

Domestic  sales  of  animal  medicines 
rose  1  per  cent  to  about  £388  million 
last  year,  according  to  NOAH's  annual 
report.  However,  sales  of  large  animal 
products  dropped,  while  those  for  com- 
panion animals  grew.  Sales  of  pet 
ectoparasiticides  were  up  26  per  cent, 
cardiova.scular  products  up  17  percent 
and  anti-inflainmatories  up  28  per  cent. 


NOAH  is  opposing  proposals  that 
would  allow  the  proposed  Food 
Standards  Agency  to  impose  on  minis- 
ters its  nomination  for  the  Veterinary 
Products  Committee.  The  proposal  is 
"uninformed",  according  to  NOAH 
director  Roger  Cook, 
•  NOAH  has  launched  a  new  leaflet. 
'Focus  on  NOAH'  gives  details  of  the 
Association's  work  and  the  animal 
health  industry. 


Boots  and  Sheffield 
University  hope  their  oral 
health  research  will  lead  to 
new  products  and  solutions 

health  products  to  BTC  and  other 
retailers. 

The  results  of  any  research,  apart 
from  benefiting  BCM,  will  also  be  use- 
ful to  BTC's  dental  practices,  the  first 
of  which  is  due  to  open  in  Milton 
Keynes  on  May  10,  followed  by  others 
in  Bedford,  Slough  and  Maidenhead. 
•  BTC  has  appointed  Jane  Scott  as 
head  of  its  coqx)ratc  affairs  in 
Scotland.  The  newly  created  post  is 
designed  to  help  BTC  develop  close 
links  with  the  new  Scottish  parliament. 
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EC  may  allow  more  on  drug 


The  European  (Joninii.ssioii  has  been 
given  guidelines  on  what  sort  of  infor- 
mation on  cthieal  and  0T(;  drugs 
should  be  allowed  on  the  internet. 

Directorate  deneral  111  (industry) 
has  advised  the  FX;  that  the  summary 
of  a  drug's  characteristics,  details  of  its 
package,  leaflet,  and  its  public  assess- 
ment reports  should  not  be  consid- 
ered as  advertising  within  a  web  site, 
'  unless  the  presentation  of  this  infor- 
mation clcarh  constitutes  a  hidden 
inducement  to  promote  the  prescrip- 
tion supply,sale  or  consumption  of  the 
medicinal  product ". 

It  advises  the  to  check  web  sites 
for  such  hidden  inducements. 

Pharmaceutical  companies  should 
also  be  allowed  to  correspond  \ia 
e-mail  with  consumers,  pro\  idcd  they 
are  answering  a  specific  question 
about  a  particular  medicinal  product. 
"Un,s()licitcd  correspondence  (in  any 
form,  ie  e-mail,  letter,  fax)  does  not  tall 
under  the  above  exception  and  may 
constitute  illegal  advertising,"  it  says. 

Patrick  Deboyser,  I)G  Ill's  head  of 
pharmaceuticals  and  cosmetics,  said 
the  guidance  was  overdue.  "Wlien 
'Viagra  was  on  the  internet,  Pfizer  told 
us  it  could  not  put  typical  leaflet-type 
information  on  its  European  .site 
because  they  thought  they  were  not 
allowed  to,"  he  said. 

DG  111  has  also  proposed  a  working 
party  to  look  into  direct  pharmaceuti- 
cal advertising  on  the  internet 
because,  according  to  Mr  Deboyser, 
con.sumers  arc  not  receiving  as  much 
information  as  they  need. 

I  hope  the  committee  will  look  at 
the  pharmaceutical  ads  direct  to  the 
consumer  with  an  open  mind  -  I  think 


the  law  is  out  of  step  with  current 
de\el(ipmcnts,"  he  said. 

,\1r  Deboyser,  who  was  speaking  at  a 
seminar,  E-commerce  and  pharmaceu- 
ticals in  the  single  market',  held  in 
London  last  week,  called  on  pharma- 
cists, pharmaceutical  wholesalers  and 
GPs  around  Europe  to  talk  to  each 
other  about  such  adverti,sements. 

Many  European  pharmacists,  he 
added,  have  felt  threatened  h\'  e-com- 
merce and  had  not  sought  to  exploit 
its  potential. 

While  Mr  Deboyser  conceded  that 
internet  sales  of  pharmaceuticals 
would  grow,  he  said  they  were  unlike- 
ly to  account  for  more  than  5  per  cent 
of  the  pharmaceutical  market.  The 
internet  had  more  potential  for  sales  of 
vitamins,  minerals,  supplements  and 
OTG  medicines. 

Colette  McCreedy,  head  of  the  prac- 
tice division  at  the  National 
Pharmaceutical  Association,  said  phar- 
macists around  Europe  were  using 
information  technolog\  to  improve 
their  businesses. 

While  internet  enthusiasts,  she 
added,  could  claim  that  free  pharma- 
ceutical trade  was  being  held  back  b\' 
regulatory  issues,  such  as  marketing 
authorisations  and  advertising,  these 
barriers'  were  safeguards  designed  to 
protect  the  public  interest. 

Ms  McCreedy,  who  is  also  secretary 
of  the  UK  delegation  in  the 
Pharmaceutical  Group  of  the 
European  Union  (PGEU),  agreed  the 
public  needed  more  information 
about  medicines  on  web  sites,  but  said 
there  was  a  difference  between  adver- 
tising and  unbiased  information 
"Advertising  of  prescription  medicines 


to  the  public  could  bring  pressure  on 
the  (rP  to  prescribe,  when  thai  should 
be  left  to  their  profes.sional  discretion," 
she  said. 

The  seemingly  unregulated  state  ot 
internet  drug  advertisements  was  evi- 
dent on  some  US  sites,  she  added, 
where  customers  could  order  medi- 
cines without  a  prescription,  even 
though  they  would  need  one  il  they 
went  through  traditional  channels. 

.Ms  .McCreedy  said  such  develoi> 
ment  c<iLild  undermine  the  network  of 
community  pharmacists  who  advise 
consumers.  "The  demeanour  of  a 
patient  can  reveal  a  lot,  much  more 
than  you  would  see  from  clicking  a 
mouse." 

Consumers  could  also  not  be  sure 
about  the  C|uality  of  pharmaceuticals 
they  were  ordering,  assuming  the  com- 
pany concerned  was  not  well  known. 
"I  see  web  sites  where  incredible 
claims  are  being  made  for  the  products 
-  there's  no  control  over  what's  in 
them,"  she  said.  "And  if  you're  advertis- 
ing a  product  on  television  or  in  maga- 
zines, those  mediums  are  responsible 
for  those  ads  -  you  don't  ha\e  that  on 
the  internet." 

Ms  .McCreedy  said  the  liC  needed  an 
in-depth  stud\'  to  examine  the  health 
aspects  of  e-commerce's  impact  on 
pharmaceuticals  and  healthcare  sys- 
tems. Apart  from  ruling  on  product 
c|uality  and  on  who  is  responsible  for 
mistakes,  the  study  could  also  look  at 
the  safe  transportation  of  medicines 
and  controls  to  ensure  they  are  used 
safely  and  correctly. 

"  We  jthe  PGEUI  recognise  that  eco- 
nomic factors  are  important  and  can- 
not be  ignored.  But  the  wellbeing  of 


Patrick  Deboyser,  DG  Ill's 
head  of  pharmaceuticaSs  and 
cosmetics 

the  public  nuKst  not  be  put  at  risk  by 
implementing  processes  with  a  focus 
oiilv  on  the  .short  term,  ignoring  vital 
long-term  implications," she  said. 

John  Evans,  a  product  liabilit) 
lawyer  for  international  law  firm 
Ashurst  Morris  Crisp,  said  pharmaceu- 
tical companies  may  not  be  protectetl 
by  law  if  they  insert  disclaimers  on 
their  web  sites.  A  court  could  rule  a 
company  has  broken  local  regulations 
by  including  information  that  advertis- 
es its  brands. 

Companies  could  play  safe  b\'  using 
pas.swords  to  control  access  to  their 
sites.  If,  for  example,  the  surfer  could 
only  gain  access  by  giving  his  or  her 
e-mail  address,  the  company  could  tell 
which  country  the  surter  came  from  - 
each  country  has  a  different  structure 
to  its  e-mail  address  -  and  could  alter 
the  information  it  made  available 
accordingly. 

Around  18  per  cent  of  I  K  hoiKse- 
liolds  now  have  an  internet  connec- 
tion. 


Drug  firms  spend  $5.8bn  on  ads  in  US 


Pharmaceutical  companies  spent 
more  than  S5.,S  billion  LiMi  billion)  in 
the  US  last  year  to  promote  their  prod- 
ucts to  GPs  and  direct  to  consumers 
(DTC),  according  to  IMS  Health. 

Advertising  and  promotions  for  GPs 
grew  18  per  cent  to  $4.6bn,  while  that 
for  consumers  rose  2.-^  per  cent  to 
$1.32bn. 

The  top  ad\'ertised  brand  last  year 
was  Schering  Plough's  (;iarit)'n,  whose 


promotional  campaigns  cost  S185.1 
million,  up  PI  per  cent  over  the  previ- 
ous year  llie  company  spent  nearh' 
$82m  promoting  the  Clarityn  range  to 
GPs,an  increase  of  2.-^  percent  on  1997. 

Eli  Lilly,  meanwhile,  increased  its 
I)T('  budget  for  Prozac  by  82  per  cent 
to  S4l  .lm 

Television  received  the  lion's  share 
of  DTC  budgets:  SWum  last  year,  and 
$(i,-^()m  was  spent  on  print  advertising. 


Bush  leaves  Peter  Black  for  consultancy 


Anthony  Bush,  .sales  and  marketing 
director  (brands)  at  Peter  Black 
Healthcare,  has  left  the  company  to 
set  up  on  his  own  as  a  business  con- 
sultant. 

His  eventual  aim  is  to  set  up  his  own 
business  to  market  complementary 
health  products. 

.Mr  Bush  joined  Peter  Black  after  it 
acquired  Eerrosan  UK  in  December 
1997. 


He  was  managing  director  ol  one  of 
the  Ferrosan  UK  companies  ,iik1  has 
since  been  working  on  merging  the 
two  businesses,  a  process  now  com- 
plete. 

He  will  continue  to  represent  Peter 
Black  m  the  Council  of  the  Health 
Food  Manufacturers'  Associati{in,  of 
which  he  is  currently  chairman 

.Mr  Bush  can  be  contacted  on  (II  i91 
411022. 


COMING  EVENTS 


THURSDAY,  MAY  6 
IMCPPET  (venue  to  be  conlirnied). 
10am  to  5pm.  "Patient-based  Teaching' 
(Working  with  GPs  Module,  Unit  6). 

FRIDAY,  MAY  7 

NICPPET  at  The  White  Gables  Hotel, 
Hillsborough.  lOani  to  Spin. '.Seascmal 
Complaints  (Dealing  with  Symptoms 
Module,  Unit  3). 


ADVANCE  INFORMATION 
OTC  Expo  1999  1st  Trade  Fair  and 
Congress  for  health  preservation,  will  be 
held  on  May  6-8,  in  Hamburg,  Germany 
Details  from  jasmina  (roic,  The  Trade 
Fair  Group, tei: 0171  97(i  il80. 

Pharmaceuticals  will  be  holding  the 
next  Vantage  (Conv  ention  on  .May  6-9,  in 
.Marbella.  For  further  information  con- 
tact Sand\  Lindsav/Rae-Anne  Gardner 


at  Harrison  Cowley,  tel:  0161  437  4474. 
BIRA  meetings  will  be  held  on  the  fol- 
lowing dates  and  venues:  .Mav'  7  at  The 
Regent's  Park  Hilton  Hotel,  London  - 
'Training  Day:  Simply  (Cheniisin'  & 
Pharmacy':  May  10  at  the  (Chelsea 
Millennium  Hotel,  London  -  The 
Switch  Challenge  -  how  to  effectively 
move  your  prciducts  from  Rx  to  OTC: 
May  21  at  the  Chelsea  .Millennium  Hotel 


-  Clinical  Research  Beyond  2000  -  The 
Big  Issues';  and  June  7  at  the  Strand 
Palace  Hotel,  London  -  Biotech  Work- 
shop: Non-(;iinical  Testing'.  (Contact 
Sue  Stevens,  ESRA,  tel:  017  f  S 1 S  7673. 
IIR  Ltd's  annual  meeting  ADRs  '99' will 
be  held  on  May  10-12  at  The  Berkeley 
Hotel,  London  and  a  Workshop  on  May 
12  at  Brown's  Hotel,  London.  To  regis- 
ter please  tel:  01~1  91S  SOSS. 
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Appointments  £27  PS  C,C,  +  VAT  nninimum  3x1  General  classified  £25  RS  C.C. 
+  VAT  minimum  3x2,  Box  numbers  £15.00  extra.  Available  on  request.  Copy 
date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  dote.  All  cancellations  must  be  in  writing. 
Contact  Dove  Armstrong,  Ctiemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Teleptione  01 732  377493, 
Fax;  01732  377179.  Internet;  tittp;//www.dotptiarmacy.co.uk. 
■ '/  major  aedit  cards  accepted 


!  V/SA 

APPOINTMENTS 


An  International  Distribution  Company  .seeks  a  Dynamic. 
Enthusiastic  and  Ambitious  Person  as  a: 

CUSTOMER  SERVICE  ADMINISTRATOR 

to  be  a  member  of  a  team  servicing  a  globally  spread  clientele. 

You  should  have  a  good  telephone  manner,  be  computer  literate 
(WORD.  ACCESS,  EXCEL)  with  good  co-ordinating  skills. 

We  otter  good  job  prospects  together  with  an  excellent  basic  salary. 

Suitable  for  Pharmacy  Assistants  us  well.  Previous  experience  not 
essential  as  training  will  be  jfiven. 

Contact: 

COMMERCIAL  MANAGER,  MASTERS  GROUP 
on  TEL:  0181  427  9978 


WELLINBOROUGH 

Pharmacist  required  to  manage  a 
busy,  progressive  Estate  pharmacy; 

•  Excellent  support. 

•  Competitive  salary  and  benefits. 

•  Continuing  education  support. 

•  Choice  of  w/orking  week  options. 

•  Opportunities  to  develop  new 
services  and  close  working 
relationships 

For  details  contact  Steve  Allan 
(01908)  262811  (Daytime) 
(01908)  36128  (Evenings),  Cox 
&  Robinson  (Chemists)  Ltd, 
Phoenix  House,  1  Market 
Square,  Stony  Stratford,  Milton 
Keynes,  MK1 1  1BE. 


HIGH 

WYCOMBE 

Experienced  Dispenser 
and  Counter  Staff 

required  at 
Victoria  Pharmacy 
Tel:  Mr  Kotecha 
01494  532781 


EPOS  OPERATOR 

Epos  Operator  required  lor  Head 
Office  chain  of  chemist. 

Competitive  salary  jor  suitable 
candidate  Wll  area. 

Immediate  start  -  please  phone 
iVlr  Vaghela  on  I»i7l  727  547(1 


BANBURY 
OXFORD 

Philip  Harris  Pharmacies,  a 
division  of  Phoenix,  require 
enthusiastic  Pharmacy 
Managers. 

These  positions  represent  an 
ideal  opportunity  to  join  a 
pan-European  company  at 
the  forefront  of  Healthcare 
provision. 

Please  contact  Adrian 
Taylor  on  01242  226814 
(office)  or  01793  706767 
(evenings). 


Limerick.  Ireland 

Enthusiastic  Pharmacist 

wanted  to  help  develop  a 
quiet  city  centre  pharmacy. 
Excellent  support  staff  and 
hours.  Contact  Niall  on  00 
353  61  315010  or  e-mail: 
osullivanspharmacy@tinet.ie 


NORTH  SURREY 

MOSS  CHEMISTS  have  a  full-time 
vacancy  for  a  DISPENSING 
TECHNICIAN  in  tfie  Nortli  Surrey 
area.  Training  will  be  provided  if 
required.  Good  salary  and  benefits 
package.  For  further  information, 
please  contact: 

C  AROLINE  Bl  Rfon  81«0959 


FULLTIME  DISPENSING 
ASSISTANT  REQUIRED 

For  d  busy  Community  Pharmacy 

Apply  wirh  CV  lo 
Brigstock  Pharmacy 
246  Brigstock  Road 
Thornton  Heath,  Surrey  CR7  7|D 
or  ring  Beran  after  7pm 
0181  689  7127 


DUBLIN 

Pharmacist  required  for 
Swan  Pharmacy, 
Rathmines,  Dublin  6. 

Good  package  for  right 
person. 

Contact:  Chris  Byrne 
immediately  at: 
Dublin:  (01)  497  2039 


DISPENSER 

REQUIRED 

HARINGEY  N4 

Full-time/Part-time  for  a 
Community  Pharmacy. 

Good  package  for  right  person. 

Apply  ill  writing  to: 

PARADE  CHEMIST 
25  GRAND  PARADE,  HARINGEN, 
LONDON  N4  ILG 


LOCUMS 


Phiia'Sydud 

EMERGENCY LOCUi 


Mr  S  N  BASHFORD 


12  Rowan  Ave 
Beverley 
East  Yorkshire 
HIII7  91JN 


Tel/Fax:  01482  881891 
Mobile:  0410  735001 


MEKA  LOCUMS 

For  the  Best  Work  in  or  Out  of  Town 
Call:  0171  372  3399 
Tel/Fax:  0171  328  1880 
Mobile:  0958  350602 
and  Register  Now 
We  Aim  To  Give  You  A  First  Rate  Service 


MP&J 

(EAST  MIDLANDS) 

Matching  People  &  Jobs 
Pharmacists  &  Techni- 
cians, Nationwide 
Register  Free  on 
01753  830  625 


DIRECT  LOCUMS 

The  Independants  Choice 

We  Provide  an  Efl&cient  and  Comprehensive 
Locum  Service  Nationwide 

CaU  Now:  0973  755  556  /  0956  504  291 

l'H.\R,\L\c:iST  S  RET,\IL/HOSPrrAL 
DISPE.NSINGTECH  S  RETAIL/HOSPITAL 
REGISTER  FREE  NOW!!! 
Urgent  cover  needed  for:  Swindon^ 
Newmarket,  Witham,  Kent.  London, 
Essex,  Kingston,  Surrey!!!! 


BUSINESS  FOR  DISPOSAL 


A  1  1  i  a  n  c  e  Valuers 

-  &  Stocktakers 


GLOUCESTERSHIRE 

Turnover  £388,720. 

Items  2550  per  month. 

Huge  potential. 

Only  41  ^/z  hours  per  week. 

Sought  after  location. 

Lease  or  freehold  -  flexible 

terms. 

Best  offer  on  £90,000 
secures  for  early  sale. 


NEW  INSTRUCTIONS 

We  have  12  new  instructions 
scheduled  for  release  this  month, 
including  businesses  in: 

WEST  YORKSHIRE  : 
LANCASHIRE  :  OXON  : 
LINCOLNSHIRE  : 
GREATER  MANCHESTER 

Please  telephone  for  details 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 
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BUSINESS  FOR  SALE 


PRODUCTS  AND  SERVICES 


We  Can't  Be  Beaten! 

The  UK's  Largest  Range  of  Discounted 
Photo  and  Minilab  Products 

Film  •  Batteries  "  Video  Tape  •  Cameras 
Binoculars  •  Photo  Frames 
Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 

Lowest  UK  Prices  or  Tell  us  to  Match 
New  Larger  Warehouse  and  Offices 

to  Offer  an  Even  Better  Next  Day  Service 

Exclusive  UK  Agency  ; 

Goldllne  Cameras  and  Binoculars       "  ^ 

20  Years  Trade  Experience 

to  Bring  You  Our  Award  Winning 
Monthly  Trade  Discount  Price  List 

Send  for  it  Today . . .  Save  Yourself  £££s! 

JBTSCOWEN 

PHOTOGRAPHIC  WHOLESALERS 
UNIT  4  HITHER  GREEN  CLEVEDON  BS21  6XT 

TEL  01275  87  22  55  FAX  01275  87  22  66 


COLLINS  ELIXIR 

Product  licence  Number  I9()3/5()()0R 
Old  Established  OTC  Pharmacy,  only  Cough  Mixture  with 
GREAT  POTENTIAL 
Annual  sales  approx.  £20,000 

Gross  Profit  73% 
Please  reply  to  Michael  Benton 
Tel:  0 1 508  49405 1  Fax:  0 1 508  494220 


allan  orme 

Pharmacy  Sales  and  Valuations 
Business  Reviews,  Cashflow  and  Profit  &  Loss  Projections 

The  shops  In  the  locations  advertised  below  are  all  small  and  would  benefit  from 
the  attentions  of  a  young  enthusiastic  owner  manager; 
West  Sussex  Birmingham  (NE)  Derby 

Oxford  Hull  Stoke  on  Trent 

East  Devon  South  Humberside  North  Cheshire 

North  Somerset  Castle  Bromwich  Shropshire 

I  (ir  I  ml  her  ilii.iiKi.  oiil.K  I  AM.iii  I  unic  .  in  n  K."  (>  1  I  ~  i  /.ill.iii.  .riiR-  "j.il  i.ini  or  wriw  u, 

A  C  Orme  B  So  FCMA,  Cornerstones,  Lime  Walk, 
Dibden  Purlieu,  Southampton  S045  4RB 


FOR  SALE 

Premises  with  NHS  Contract  £115,000  to  Include 
fixtures  and  fittings  1 0  year  lease  at  £2,800  pa. 

Tel:  01708  526622 


BUSINESS  WANTED 


0  A  Y 

Dl" 

LEWIS 

D  A  Y 


Dl" 

LEWIS 


-We  ^ 

Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


GOODWILL  VALUATIONS 


GOODWILL  VALUATIONS  AT  3 1ST  MARCH  1982 

Arc  yoLi  a  Piiannacist  who  has  recently  sold  yoLir  business,  or  arc 
contemplating  so  doing?  If  so  we  can  help  you  with  the  calculation  oF 
your  goodwill  valuation  at  31st  March  1982,  having  successfully 
agreed  vahiations  with  Shares  Valuation  Division  of  up  to  75%  of 
turnover. 

If  you  are  interested,  please  contact: 
Colin  Mutthissen,  Sheen  Stiekland,  Cluirtereil  Accountants 
Tel:  01420  H3700  Fax:  01420  H6020 
E-mail:  altoniwsheen-sticklaml.cd.uk 


PRODUCTS  AND  SERVICES 


o J  o  1a  ia  Y^iry 

Member:    OhAi-torctl  Institute  of  /Vt.^rkctinfJ 

Consultant  in    Fictail  Pharmaey. 
Healthcare  ^Vlarketing  "tS?  Distribution 

For  FiirtKcr  inforir»Atior»  please  contact  inc 
21  G  Chester  Road  Helsby 
Cheshire.  WAG  GAP 
Tel  t)  1  92H  72.544  1  Fax:  C)  1  928  7245G9 


National 


NAPROXEN 
250MG  X  250 
£3.89 


EXP  10.99 


TRAMADOL 
50MG  X  100 
£8.29 


ZOCOR 
lOMG  X  30 
£17.07 


LAMICTAL 
50MG  X  30 
£15.29 


SURPLUS  STOCK  PURCHASED 

WWW.  natgen.com 

FOR  BEST  PRICES  ON  ALL  YOUR  REQUIREMENTS  RING 

FREEPHONE  0800  358  3100 

Units  9-10  Cornwall  Industrial  Estate,  Cornwall  Road, 
Smethwick,  Warley,  West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 
Email:  sales@natgen.com 
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BUYING  GROUP 


Fastest  growing  Buying 
Group  of  425  independent 
pharmacists. 

Join  us  now  to  increase  your 
profits  and  have  benefit  of: 

♦  40  suppliers 

♦  Central  payment  system 

♦  Head  Office  Support  Package 

♦  4  Months  FREE  trial 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

Ml.  R.  L.  Hindocha. 
BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


SICMA  PHARMACFA  TICALS  PIX 
I  COLOMAL  VVA\;  P.O.  BOX  233, 
NOR  I  H  WVrFORD, 
HERTFORDSHIRE  \VD2  4EW 
FREEPHONE:  0800  597  4462 
FREEFAX:  0800  597  4439 

New  Parallel  import  Products 

Diovan  Tabs  SOmg 
EfexorTabs  37. 5mg 
EfexorTabs  50iTig 
EfexorTabs  75mg 
LipobayTabs  lOOmcg 
Lipobay  Tabs  20()mcg 
Lipobay  Tabs  300mcg 
Nizatidine  Caps  150mg 
Nizatidine  Caps  300mg 

Please  elieck  with  Telesales  for  more  iiifonuation 
siihjeel  to  arailability 

Parallel  Import  Offers  Ending  4 "  May  1999 

Covcrsyl  Tabs  4mg  -  Trade  Less  2 1  % 
Prozac  Caps  2()mg  -  Trade  Less  25% 
Sporanox  Caps  lOOmg  -  Trade  Less  32% 
Zoton  Caps  30mg  -  Trade  Less  14% 

Surgical  Dressings  New  Products  &  Offers  up  to  4'-  May  1999 

Mepore  Wound  Dressings  '^'cm  x  lOcm  -  Trade  Less  16'K) 
Mepore  Wound  Dressings  9cm  x  1 5cm  -  Trade  Less  \6"Ai 
Allevyn  Cavity  Circular  &  Tubular  Cica  - 
Care  Sheet  &  Cleaner 
Coban  Bandage  5cm,  7.5cm  &  10cm 
Intrasite  Gel  8gm 
Proforc  Dressings 
Rosidal  is.  Short  Stretch  Compression  Bandage 

All  items  subject  to  avuilahitity  E&OE. 


Available  Now 
from 

Rombus  Computers  Ltd 


PDT  Order  Receiving  and  Processing  System 
Year  2000  Compliant 


ROMBUS 

COMPI  TESS  LTP 


Tel:01661  860  111.  Fax:  01661  860  186 
e-mail  actioiiiS>rombus.co-uk 


STRENGTH 

THROUGH  UNITY 

Join  the  fastest-growing 
independent  purchasing 
group  and  discover 
the  benefits 

FREE  3  MONTH  TRIAL 


Call  Vicki  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Shelvers  Hill,  Tadworth, 
Surrey  KT20  5PU 
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PRODUCT  FOR  SALE 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOT  OR  COLD  USE: 


For  further  information: 

The  Original  Wheatbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21  4FU 
Tel:  01483  598483 


FIBRE  OPTIC  GLOW  SIGN 
(Pharmacy  Open) 

NPA  Recom mended 

Internal  sif^n  never  used  3  rntmths  ulcl  still  boxed 
RRP£3«<*9'5  2n"V,  off.  Quick  Sale  £3  10 

Tel:  Susan  Lomas 
Oi  14  2360675 


SHOP  FITTING 


eta  Buying  Group 

•  Free  Memberships  •  No  Fees 
•  A  Personal  Senncc  •  A  range  of  Mawellons  Deals, 
154  Enterprise  Couri,  Eashvaxjs  Industrial  Estate, 
Withani,  Essex  CM83YS. 
Please  contact:  Alison  Diggins  on: 

Tel:  01376  521246  Fax:  01376  521257 


iDO\N 
DISPLAYS 


Cube  Arls  Ltd,  The  Old  School  House,  Rectory  Lane. 
Banstead,  Surrey  SM7  3PB.  Tel:  01737  359070  Fax;  01737  355800 


C.CT.V. 

LOOKING  FOR  A  BASIC  SYSTEM? 
LOOK  ELSEWHERE 

As  there  is  absolutely  nothing  better  than  this 
"STAND  ALONE"  system 

OTHER  HIGH  QUALITY  SYSTEMS  ALSO  AVAILABLE 

Enquiries 
0800  7839699 


To  Advertise  in  This  Section 
contact: 

DAVE  ARMSTRONG 
on 

01732  377493 


Free  enlries  in  Business 
Link'  (nuLxiiiiiini  3<) 
words)  are  restricted  to 
commiiiiit}'  pliannacist 
subscribers  to 
Chemist  &  Druggist.  .No 
trade  advertisements  will 
be  perniitted.  Adverts 
must  be  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  exjiiiY  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  ant!  depends 
oil  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  jiroduct 
IS  discontinued  or  in 
short  supply  Medicines 
must  be  unoiK'iied  and 
in  original  packaging. 


To:  Business  Link,  C:HEMIST  &  DRUGGIST,  Miller  Freeman  House, 
St)vereign  Way,  Tonbridge,  Kent  TN9  IRW. 

PI.HASE  COMPLliTE  IN  BLOCK  CAPI  I  ALS 


Surname .  .  . 
I'irst  names . 


Address  

 Postcode 

IVrsonai  RPSCiH  Registration  number  

i'clcplionc  N  Limber  

Proposed  advertisement  cop\  (maximum  3<l  \M)rd,s) 
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Dispensary  for  refugees 

A  Nottingham-based  locum  pharmacist  is  going  to  Albania  this  weekend  to 
help  establish  a  mobile  pharmacy  for  Kosovan  refugees. 

Aamer  Naeem,  currently  working  at  Lloyds  Pharmacy  in  Mexborough,  South 
Yorkshire,  is  flying  to  Tirana  and  will  then  transfer  to  Shkoder  on  behalf  of  the 
charity  Muslim  Hands.  He  has  nine  days  to  set  up  the  mobile  dispensary,  which 
sh(Hild  help  provide  a  health  service  for  about  lO.OOO  refugees. 

The  charity  has  already  been  sending  out  other  aid  for  over  a  month.  Mr 
Naeem  is  now  looking  for  donations  of  medical  supplies,  pharmacy 
equipment  and  personal  hj  giene  products  for  the  refugees.  AAH  has  already 
contributed  some  goods  to  the  charity  and  a  computer  company  in  Newbur)', 
Berks,  has  donated  a  laptop  computer  and  software  for  the  dispensary. 

On  his  return  to  Britain,  he  will  be  able  to  start  directing  the  medical 
supplies  to  the  most  appropriate  areas  for  the  refugees.  Besitles  pharmacy 
equipment,  his  list  of  wants  includes  injectable  and  oral  antibiotics,  analgesics, 
and  prochlorjicrazine,  as  well  as  oral  loperamide,  rehydration  therapies,  anti- 
spasmodics, frusemide,  digoxin,  steroids,  inhalers,  emergency  medicines  such 
as  adrenaline,  GTN  and  atropine,  wound  treatments,  antifungals,  vitamins  and 
minerals.  In  addition,  sanitary  protection  products  and  nappies  are  in 
particularly  short  supply,  and  other  toiletries  would  be  welcomed.  Mr  Naeem 
points  out  that  as  it  is  not  known  whether  refrigeration  will  be  available,  he  is 
not  looking  for  donations  of  refrigerated  medicines  at  the  moment. 

Muslim  Hands  is  working  within  an  umbrella  group  of  charities  in  the 
Shkoder  area. Anyone  wishing  to  contribute  to  the  charity  can  send  stock  to 
Muslim  Hands  at  205  Radford  Road,  Hy.son  Green,  Nottingham  NG8  IJX.Tcl: 
01 15  91 1  7222.  Cheques  should  be  made  payable  to  Muslim  Hands  and  made 
clear  that  they  are  for  the  Kosovan  refugees.  Receipts  can  be  supplied. 


CPP  awards  two  fellowships 

The  (;ollege  of  Pharmacy  Practice  has  awarded 
fellowships  to  Charles  Butler  and  Professor 
Anthony  Moffat. 

Fellowship  is  reserved  for  members  who  have 
achieved  a  very  high  standard  of  practice  and 
played  a  major  role  in  promoting  pharmacy 
practice  excellence  at  local  and  national  levels. 

Mr  Butler  is  a  proprietor  pharmacist  and  a 
founder  member  of  the  College.  He  has  served 
the  Reading  branch  of  the  Royal  Pharmaceutical 
Society  and  the  College  of  Pharmacy  Practice  in 
a  variety  of  roles  and  is  a  regional  co-ordinator 
for  Pharmacy  in  a  New  Age'. 

Professor  Moffat  is  chief  scientist  at  the  Royal 
Pharmaceutical  Society.  In  1997  he  became  the 
first  pharmacist  to  simultaneously  achieve 
membership  and  the  Advanced  Award  by 
Practice  of  the  College.  He  has  served  both  the 
Reading  and  Cambridge  branches  of  the  RPSGB 
and  is  a  member  of  the  British  Pharmacopoeia 
Commission. 


Charles  Butler 


Prof  Anthony  Moffat 


Pharmacy  assistant  Rachel 
Broughton  of  Scholes  (Chemists) 
Ltd,  Withington,  Manchester  is 
the  February  winner  of  the 
Cambridge  Counterpart  draw. 
She  was  presented  with  a  bottle 
of  champagne  by  Whitehall 
Laboratories,  sponsor  of  the 
pharmacy  assistant  training 
course  offered  through  C&D. 
Pictured  are  Rachel  with  her 
certificate  (right)  and  Whitehall 
territory  manager  Alison 
Cruickshank 


Philip  Lowndes 


Andrew  Tasker  is  to  be  the  new  managing  director  at  Pfizer  Consumer  Healthcare 
UK.  He  takes  over  from  David  Merrington,  who  retires  in  June  after  37  years  in 
the  industry.  MrTasker,  who  joined  Pfizer  in  April,  was  most  recenth'  European 
director  for  marketing,  advertising  and  media,  and 
formerly  UK  commercial  director  for  Bausch  &  Lomb. 
At  BASF  Pharma,  Chris  Schroder  has  taken  on  the 
combined  roles  of  managing  director  Knoll 
Pharmaceuticals  and  general  manager  Knoll  Ltd.  He  will 
be  responsible  for  BASF  Pharma's  business  in  the  UK 
and  Ireland. 

The  new  chairman  of  the  National  Office  of  Animal 
Health  for  1999-2000  is  Philip  Lowndes,  chief  executive  of 
Novartis  Animal  Health  UK.  He  succeeds  Bill  Hird, 
managing  director  of  Elanco  Animal  Health.  Sam  Black, 
director  of  Leo  Animal  Health,  is  the  new  vice-chairman 
and  John  Powell,  commercial  director  of  the  Bob  Martin 
Company  remains  treasurer 
At  the  fertility  division  of  Serono.the  post  of  fertilit}' 
development  manager  for  Trent  and  Newark  has  gone  to 
Jo  Elliott,  and  for  the  London  area  to  Peter  McKinley. 
Calvin  Klein  (Cosmetics  (Company  has  appointed  Gary 
Bridge  to  the  newly  created  position  of  media  director 
Europe.  Lynn  Hill  has  become  education  director,  Europe.  Sam  Black 


Dr  Terry  Maguire  has  been  presented 
with  the  Schering  Award  for  his 
outstanding  contribution  to  pharmacy 
practice.  The  award  is  in  recognition 
of  his  contribution  in  the  field  of 
health  promotion  and  pharmaceutical 
care.  Dr  Maguire  is  president  of  the 
Pharmaceutical  Society  of  Northern 
Ireland  and  vice-chairman  of  the 
Pharmacy  Healthcare  Scheme 


Dressed  to  oi 


The  award  winning  dress 


Ever  thought  how  wastehil  it  is  to 
incinerate  all  those  unwanted  medicines? 
How  about  attaching  all  your  dumped 
tablets  to  a  ball  gown  to  create  a  truly 
head-turning  piece  of  evening  wear 

Bristol  GP  Liz  Lee  and  artist  Susie 
Freeman  attached  6,550  foil  wrapped 
contraceptive  pills  to  a  ball  gown  to 
"highlight  the  range  of  different  media 
that  can  be  used  to  get  across  the  often 
complex  inibrmation  that  patients 
need"  . The  pills  represent  26  years  of 
contraceptive  protection  and  contrast 
with  the  outfit  s  intra-uterine  device 
necklace  which  provides  protection  for 
the  same  length  of  time. 

The  Wellcome  Trust  Sci-Art  award-winning  design,  entitled  Come  Dancing', 
will  be  on  display  at  Nottingham's  Harley  Gallery  later  this  year. 

Glaxo's  welcome 
donation... 

Two  medical  centres 
have  opened  in  Rwanda 
thanks  to  a  Glaxo 
Wellcome  donation  of 
over  £100,000.  The  centres 
in  Umutara  Prefecture  will 
serve  refugees  who 
returned  to  Rwanda  after 
the  civU  war,  as  well  as 
local  people  who 
remained  in  the  region 
after  the  1994  genocide 
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Multimedia  Support  Campaign 
£6  Million  for  1999 

This  high  investment  will  support  the  success  of  Solpadeine  in  Phormacy,  where  it  is  clearly  the 
leading  analgesic  and  has  recently  reached  one  of  its  highest  ever  shares  of  16.]%* 

LEADERSHIP  IS  EARNED  sa^s;;szszr 


*IRI,  Total  Pharmacy.  November  1  998.  Solpadeine  &  Solpadeine  Max  are  trade  marks. 
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The  same  hydrating 
efficacy  of  an  ointment, 
with  the  same  patient 
acceptability  of  a  cream 

The  same  steroid- 
sparing  action^ 

The  same  clinically 
proven  relief  from 
problematic  dry  skin 
conditions 


Unguentum  M.  Unguentum  M  is  a 
stable  emulsion  system  with  a  uniform 
distribution  of  fat  and  water 
(ambiphilic),  thus  it  combines  the 
properties  of  (a)  an  oil  in  water 
emulsion  (cream)  and  (b)  a  water  in 
oil  emulsion  (ointment),  for  use  on 
dry  or  weeping  conditions  of  the  skin. 
Contains:  Lipoid  component  about 
60%.  White  soft  paraffin,  cetostearyl 
alcohol,  polysorbate  40,  propylene 
glycol,  glycerol  monostearate  40-50, 
liquid  paraffin,  medium-chain 
triglycerides,  sorbic  acid,  colloidal 
anhydrous  silica,  sodium  hydroxide. 
Water  content  about  40%. 
Uses:  Unguentum  M  has  emollient 
properties  and  is  recommended  for 
the  symptomatic  relief  of  dermatitis, 
nappy  rash,  ichthyosis,  eczema, 
protection  of  raw  and  abraded  skin 
areas,  pruritus  and  where  dry  scaly 
skin  is  a  problem,  and  as  a  pre-bathing 
emollient  for  dry/eczematous  skin,  to 
alleviate  drying  effects.  It  is  also  used 
as  a  diluent  when  a  lower  strength 
steroid  preparation  is  required. 


Dosage  and  Administration:  A  thin 
application  of  the  cream  should  be 
gently  massaged  into  the  skin  three 
times  daily  or  at  appropriate  intervals. 
When  used  as  a  protective  cream 
Unguentum  M  should  be  applied 
sparingly  to  the  affected  areas  of  the 
skin  before,  or  immediately  after, 
exposure  to  a  potentially  harmful 
factor  Contra-indications,  warnings, 
etc.:  Unguentum  M  should  not  be 
used  for  the  treatment  of  patients 
sensitive  to  any  of  the  ingredients. 
Legal  Category:  GSL  Package 
Quantities:  Tubes  of  50g,  lOOg.  Jars 
of  500g.  Dispenser  200ml.  Product 
Licence  Number:  00327/0015. 
Product  Licence  Holder:  Crookes 
Healthcare  Ltd,  Nottingham,  NG2 
BAA.  Basic  NHS  cost:  50g  £1.59,  lOOg 
£3.13,  500g  £9.55,  200g  dispenser 
£6  19.  Date  of  preparation:  March 
1999.  Reference:  1.  Mahrle  G. 
Wemmer  U.  Matthies  C:  Optimised 
intermittent  topical  treatment  of 
eczema  with  fluprednidene.  H&G 
1989;  64(9):  766-74. 


Unguentum  M 

Ambiphilic  dermatological  cream 

Simply  effective  emollient  theraf 


